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THE CARE OF THE EYES DURING 
SCHOOL LIFE. 


By J. R. WALKER, M. D., Fresno. 


Read before the San Joaquin Valley Medical Society, at 
Fresno, October, 190}. 

The principles regarding the care of 
the sight are the same in children as in 
adults, and in school the same as in 
other occupations; but the greater 
need for care during the formative 
period of the body as well as the mind, 
at this critical period, will justify a 
careful study of them, even at the 
expense of some repetition. It is not 
my aim to discuss the general hygiene 
only so far as it pertains to the care 
' of the eyes. Our study and investiga- 
tion can have no more important field 
than the study of the care of the eyes. 
According to census of 1890, there 
were more than fourteen millions of 
pupils in the various schools and col- 
leges of the United States. As it 1s 
evident that the destiny of our nation 
must soon depend on this vast army, 
it is important that great care should 
be taken as to the formation of their 
minds and bodies to prevent physical 
decay. 

As school life is necessarily an un- 
natural one, and as the fashions of the 
times make an increase on the de- 
mands of the eyes and minds of the 
school children, so the increase in 
number and length of hours spent in 
school make it important that we use 
all the means of alleviation and pre- 
caution at our command. The in- 
creased necessity for reading at a more 
and more tender age, with print which 
has been growing finer from genera- 
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tion to generation, has led to an in- 
crease of myopia of such a degree that, 
if means of precaution are not taken, 
it will work untold injury to the eyes 
of the rising generation. In 1812 
James Ware, of London, published the 
first allusion to the myopic eye in its 
relation to the demands of civilized 
life. No other mention seems to have 
been made until 1848. Following this 
were the examinations by Von Jager 
and Cohn. Cohn examined the eyes 
of over ten thousand children in Bres- 


lau and vicinity, and published the 
results. This caused a great interest 


to be taken in the subject of school 
hygiene. In 1885 Randall collected 
the statistics of 146,500 examinations, 
and at the present time more than 
200,000 examinations have been made 
as to the relative frequency of emme- 
tropia, hypermetropia, and myopia. 
Of course, the hyperic refraction ex- 
ceeds all other conditions. We find 
that the various forms of refractive 
errors exist in about the following 
proportions: 20 per cent of all eyes 
have simple hyperopia; 3% per cent 
have simple hyperopic astigmatism: 
44 per cent have compound hyperopic 
astigmatism ; 1% per cent, simple my- 
opia; 12 per cent have simple myopic 
astigmatism; 8 per cent have com- 
pound myopic astigmatism; 6% per 
cent have mixed astigmatism. These 
figures represent the conditions in 
early life. Emmetropia, or the nor- 
mal condition, maintains about the 
same ratio throughout school life. As 
shown by the above figures, myopia, 
which is extremely rare before the be- 
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ginning’ of school life, is found to ad- 
vance to 9.5 per cent in the universities 
(German). The hyperopic refraction 
was found to decrease in about the 
same proportion. In Philadelphia, Dr. 
Risley found the per cent of myopia 
in the primary school of 4 per cent 
advance to 19 per cent in the normal 


school, with the age at 17% years. 


The full meaning of the above figures 
can only be appreciated when we view 
the process of development of the my- 
opic eye. A study of the development 
of myopia-led some to ask if myopia 
was an evil, or if it was the process 
of normal evolution. Was not the 
myopic eye more adapted to the de- 
mands of civilized life, a normal adap- 
tation to work at the near point? We 
can find nothing to bear out this the- 
ory, for. the myopic eve is essentially 
a diseased eye. In infants, Indians, 
the uncivilized, and those who pass 
their lives in occupations of the grosser 
sort, we almost never find the myopic 
eye. 
farming districts are put into school, 
or the counting-rooms of mercantile 
establishments, or some other employ- 


ment requiring accurate near vision, 


the problem of how to prevent injury 
to the eyes soon develops. When we 
study these defects, we find them ac- 
companied by certain subjective symp- 
toms, such as headache, photophobia, 
painful eyes, impaired vision, etc., all 
being aggravated by work at the near 
point. An examination during the 
early symptoms reveals a cramp of 
the accommodation, the coats of the 
eye injected, and an increased redness 
of the optic nerve. These all subside 
under rest, but recur again when work 
at the near point is begun. If the 
eye was myopic at first, it was found 
to increase. If hyperopic, the hyper- 


It is found that, as children from | 
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Oopia was found to decrease, and these 
changes were accompanied by more or 
less advancing pathological conditions. 

The more we study: these changes 
in refraction, the more apparent is its 
relation to the pathological condition. 
For example, in the studies of Erish- 
men, in St. Petersburg, of 1,245 short- 
sighted pupils, there were only 5 per 
cent who were free from pathological 
conditions. Of 1,878 myopes exam- 
ined by Harner, 34 per cent developed 
dangerous pathological conditions: in 
Q per cent, disease of the vitreous; II 
per cent, inflammation of the choroid; 
4 per cent, detachment of the retina; 
and cataract in 23 per cent. Dr. Ris- 
ley said in his own work in Phila- 
delphia schools, 60 per cent of the eyes 
with myopic astigmatism had _ cho- 
roidal atrophies, or inflammation at 
the temporal margin of the optic 
nerve; 80 per cent had various forms 
of choroiditis, and 70 per cent were 
sufferers from asthenopias. The pro- 
gressive elongation of the eyeball and 
short sight advance together, and are 
an actual disease, and mean evil for 
the future, for, if it remains progress- 
ive, by the time the persons reach 
50 or 60, or perhaps sooner, they may 
have loss of vision from detachment 
of the retina, retinal hemorrhages, or 
atrophy of the optic nerve. Now ii 
we are to regard the increasing re- 
fraction as a manifestation of disease, 
the foregoing figures should cause us 
to make a careful study of eyes dur- 
ing school life. Since the increase in 
myopia was noticed to take place dur- 
ing school life, it led some to ask, Was 
it due to faulty hygiene in school- 
rooms or faulty educational methods? 

In some of our large cities, improve- 
ment in this respect was made; the 
ventilation, lighting, and furnishing of 


Original Communications. 


the schools were improved, also the 
type employed in the school-books; 
but, with all these, the injurious proc- 
ess was not notably arrested. The 
degree as well as the per cent was 
found to increase. In the course of 
a year and a half, the average was 
found to advance from 2 D to 2.75 D. 
Hence we find we must look beyond 
the general hygienic surroundings for 
the cause of the pathological condi- 
tions represented by myopia. The 
popular impression that myopia is 
handed down from parent to child is 
not borne out by investigation. They 
may inherit a tendency to short sight, 
but that is all that can be claimed for 
the theory. Cohn found in 1,004 my- 
opes only 2.7 per cent had a near- 
sighted father or mother. Dr. Risley 
says in his investigations the children 
of myopic parents are more frequently 
sufferers from hyperopic astigmatism, 
and near-sighted children have had 
parents with hyperopic refraction. 
Where the cornea has a slight distor- 
tion in the curvature, or the globe a 
small degree of shortening in the an- 
terio-posterior diameter, images are 
improperly formed on the retina. The 
effort to produce perfect vision causes 
a strain on the accommodation, and 
mav disturb binocular vision. The ir- 
ritation and hyperemia caused by the 
abnormal conditions sooner or later 
set up more grave pathological condi- 
tions. The observations that have 
been made show very distinctly the 
relation astigmatism bears to the be- 
ginning of progressive myopia. In 
nearly all these cases we find notable 
choroidal changes. The _ refraction 
changes from hyperopic refraction to 
the myopic through astigmatism, and 
at no time do we find these eyes em- 
metropic or normal. If they have sim- 


examinations .the 
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ple hyperopic astigmatism at one ex- 
amination, a year hence we may find 
the same eye to be myopic in one 
meridian and hyperopic in another, 
and finally to pass into compound my- 
opic astigmatism. In one series of 
relation of the re- 
disease was found 
to be 50 per cent in hyperopia, 75 per 
cent in hyperopic astigmatism, 74 per 
cent in mixed astigmatism. I would 
say, however, that in this school the 
general hygienic surroundings were 
extremely poor. Hence we can readily 
see the important relation the state of 


refraction bears to diseases of the 
fundus. 


From the preceding we can readily 
see the necessity for a knowledge of 
the conditions of the eye at the be- 
ginning of school life. We should 
have some systematic method of in- 
spection of every pupil upon his en- 
trance to school, to detect the abnor- 
malities of refraction or vision, and to 
warn the parents of the existing. dan- 
gers, and not leave them handicapped, 
as some are, in their pursuit of an 
education. Many who are mindful of 
their children’s welfare in other re- 
spects are careless in this, or are preju- 
diced against their children wearing 
glasses. Some say they are not be- 
coming. Neither are headaches, cross- 
eyes, wrinkled brows, and poor vision. 
I am glad to say that this prejudice 
is fast fading, and people are now rec- 
ognizing the benefits to be derived 
from wearing the necessary correction. 
For the inspection spoken of it does 
not require one with professional 
training. The teacher can do this if 
supplied with a chart of standard test 
type placed twenty feet from the pu- 
pils in a good light. Then the pupils 
should be required to read the small- 
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est type that they can see distinctly 
with each eye separately. This would 
point out all whose vision was below 
normal, and their parents could be 
apprised of the fact, and the dangers 
of letting it remain uncorrected. For 
those who can not read, the charts for 
the illiterate can be used. For those 
whose poor vision was due to a path- 
ological condition, their work should 
be made to conform to their ability to 
work, and their school life lengthened. 


By this means, many an eye that: 


would be otherwise ruined or might 
finally become totally blind, by proper 
care would enable the possessor to 
follow some occupation which is suited 
to his condition. If all who suffer 
from these defects were apprised of it 
early, and had them corrected, we 
would hear much less of the harmful 
effects of school life upon the eyes. 
Pupils with red and inflamed eyes 
should not be admitted to the public 
schools and allowed to wash in the 
same basin and to use the same towel, 
until the non-infectious nature of their 
disease has been established. There 
are other details to which attention 
should be paid, such as the size and 
form of type used in our school-books. 
In selecting books, the following 
should be observed: (1) Size and 
height of letters; (2) distance between 
words; (3) distance between lines; 
(4) length of the lines. However, we 


can find little to complain of in our . 


American text-books. Letters  one- 
half mm. in height are the smallest 
which should be used; this is about 
equal to our ten-point type. The dis- 
tance between the lines is of much 1m- 
portance. In the ten-point, the dis- 
tance should be two and a half mm., 
eight-point, two mm. The length of 
the line is also important. The long 
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line of the quarter page should be 
abolished. Where the line is long, 
the page should have a double column. 
The pupil should not be allowed to 
sit bent over his work, as it causes an 
increased congestion of the eyes, and 
causes a strain on the muscles of ac- 
commodation: and convergence, and 
consequently a stretching of the eye- 
ball. In summing up, I would say, 
as the sense of sight is the chief me-— 
dium of education, it is hardly possi- 
ble to overestimate the importance of 
feeling assured that its organ is in 
proper working order, and whatever 
defects nature may have left in it have 
been, so far as possible, remedied by 
art. Though great advances have 
been made in this respect, much still 
remains to be done, and many school 
children labor under difficulties that a 
little care and trouble might easily 
remove. 

The school must not be blamed for 
all the injury done to the eyes during 
school life, for a large per cent enter 
upon their work with very defective 
eyes. A normal or emmetropic eye 
has no strain, hence has the highest 
acuity of vision, and does its work 
without strain or tiring, and maintains 
about the same ratio during all grades. 
The skilful correction of the defects of 
refraction will do much to arrest the 
development of myopia and its at- 
tendant pathological conditions, and 
to relieve the asthenopia present in 
these cases. Of course, all of the san- 
itary precautions should be observed; 
sufficient light should be admitted 
from the Jeft; the proportion of win- 
dow to floor space should be one to 
five or more; the desks should be an 
independent, adjustable pattern to 
meet the requirements of each pupil; 
instruction should be as much as pos- 


sible from a blackboard, and a mini- 
mum amount of work done with a 
lead-pencil and paper, using instead 
of pencil a pen and black ink; a more 
elastic curriculum, and one that will 
admit of a gradual and steady promo- 
tion, especially for those pupils whose 
eyes are weak and painful or diseased, 
should be advocated. 


‘MEMBRANOUS ‘DYSMENORRHEA 
By H. B. A. KUGELER, M. D. 


Read before California Academy of Medicine, September, 
190}. 


Before taking up the subject proper, 
it might be well to refer for a moment, 
first, to the topic of menstruation in 
so far as the action of the mucous 
membrane of the uterus is concerned, 


and, second, to dysmenorrhea in gen- 


eral. 
Christopher Martin (Encyclopedia 
Medica) considers menstruation a 


constructive change to prepare suit- 
able nest for the fertilized ovum. 
Should conception not take place, a 
rapid destructive metabolism occurs; 
the fabric of the half-formed decidua 
tumbles to pieces; the capillaries burst 
and pour out blood, which sweeps 
away the useless tissue debris; and 
then the whole cycle is repeated. 
Kundrat and Engleman, and a num- 
ber of other investigators, have exam- 
ined a large number of preparations 
from each day of the menstrual and 
intermenstrual periods. They agree 
that at the time of menstruation the 
mucous membrane swells; its super- 
ficial layers undergo a primary or sec- 
ondary fatty degeneration, and are 
cast off after the congested superficial 
vessels have burst, and give rise to 
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the sanguineous discharge. These 
preparations were from the cadaver. 
C. Ruge and Moerike obtained mucous 
membranes from living and healthy in- 
dividuals by curetting during men- 
struation and in the intermenstrual 
period. According to these authors, 
the mucous membrane of the corpus 
uteri is not destroyed in its entirety, 
either in the thickness or its superficial 
extent. Fatty degeneration, if it oc- 
curs at all, is very slight. ‘he vessels 
are dilated and extravasations occur 
in the most superficial layers. The 
menstrual discharge results partly 
from rupture of blood-vessels; partly 
it passes through the intact capillary 
walls. Walter Heape’s work on “An- 
thropomorphous Apes,” as reported by 
Lawrence for the Ohio State Medical 
Society, in 1897, clearly shows that a 
degeneration of the superficial layers 
of the mucosa, a breaking down of 
capillaries with extravasation, finally 
a complete denudation takes place. If 
we accept the fact that normally a 


disintegration of the mucosa of the 


cavum uteri occurs, then we can more 
readily understand that in chronic in- 
flammatory conditions a membranous 
dysmenorrhea may occur. 
Dysmenorrhea is perhaps the com- 
monest condition the gynecologist is 
called upon to treat, and one that 
comes to the attention of every gen- 
eral practitioner. The term dysmenor- 
rhea is used in its strict etymological 
sense, that of painful menstruation; 
but it should be applied only to men- 
struation accompanied by severe pain 
as distinguished from the moderate 
aching usually attendant on the func- 
tion. Dysmenorrhea is commonly 
considered to be only a symptom, and 
not a disease, and that view is doubt- 
less true of the generality of cases; 
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but in many instances no structural 


pathological condition can be discov- 


ered to account for it, and it may then 
be looked upon as a neurosis, or per- 
haps an expression of the rheumatic 
diathesis. 

Almost all writers divide dysmenor- 
rhea into several varieties, founding 
their divisions upon what they con- 
ceive to be its varying pathology; but 
a few authors hold that the affection 
is necessarily due to obstruction to 
the escape of blood from the uterus. 
Martin, of Griefawald, is an energetic 
supporter of this view. He says that 
the true dysmenorrheic sufferings are 
the colic-like pains, identical in char- 
acter with labor pains, which often 
begin before the passing of the blood 
and cease on its inception, or, in other 
cases, continue throughout the men- 
strual period. These pains arise, it 
appears, from an interference with the 
discharge of the extravasated blood 
and mucous secretion. Such an inter- 
ference can be produced by a thickening 
of the genital canal, in other cases by 
obstruction due to swelling of the mu- 
cous membrane, stenosis, or new 
growths. The accumulated secretion 
acts as a foreign body, and excites the 
uterus to more or less energetic con- 
tractions. The same view was held by 
Hewitt and Sims. Mathews Duncan 
contended that dysmenorrhea was al- 


ways neurotic in its origin, that the 


pin-point os was large enough, etc., 
etc. [hose who held out for the ob- 


struction theory admit that in flexion — 


of the uterus there may be no stenosis 
demonstrable in the post-mortem spec- 
imen, but hold that, with the ante- 
mortem thicking and _ congestion, 
there may be a decided obstruction in 
life which no autopsy can reveal. The 
observation of Da Costa that a flexion 


with a regular curve rarely causes ob- 
struction, whereas a sharp bend does 
produce obstruction, is important in 
this connection. Charles A. L. Reed 
Says, waiving all questions of the 
causal relation of obstruction, it must 
be admitted that a vast majority of 
cases of dysmenorrhea are associated 
with antiflexion. It is very probable 
that this deformity is caused chiefly 
by an arrest of development in the 
anterior wall of the uterus and a por- 
tion of the pain of menstruation may 
be due to causes which produce dys- 
menorrhea in the infantile or undevel- 
oped uterus. Those who admit a 
number of forms of dysmenorrhea fol- 
low a nomenclature intended to ex- 
press various pathological states, such 
as the neuralgic, the spasmodic, the 
congestive, the inflammatory, the 
membranous, the _ substructive, etc., 
while others employ names designed 
to indicate the seat of the fundamental 
morbid condition, such as constitu- 
tional, ovarian, uterine, etc. Both 
classes of writers enumerate the signs 
and symptoms by which, as they main- 
tain, the particular forms of the dis- 
ease may be diagnosticated. Practi- 
cally these diagnostic points are not 
much to be relied upon, and we can 
only say with certainty: 1. That 
women who, so far as we can discover, 
are in perfect health, in other respects, 
both. constitutionally and locally, suf- 
fer from dysmenorrhea, although it 
must be admitted that the great ma- 
jority of sufferers show evidence of a 
depraved constitutional state. 2. That 


women .of every sort of systemic ill 


health escape this ailment. 3. That 
the affection is found associated with 
every abnormality of the sexual ap- 
paratus. 4. That, except positive oc- 


clusion of the uterine canal, there is 
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no condition of the parts concerned 
that invariably gives rise to it. It will 
be seen from all this that the relations 
between dysmenorrhea and its causes 
are very diverse, and but imperfectly 
understood; that no single theory of 
its causation will apply in all cases; 
and that no one of the nosological sys- 
tems covers the ground satisfactorily 
from a clinical point of view. 
Referring now more particularly to 
membranous dysmenorrhea, Frank P. 
Foster, in the “Reference Handbook,” 
says: ‘““Membranous dysmenorrhea is 
a variety sui generis. Its pathology is 
not well understood. In this form the 
superficial part of the endometrium is 
cast off more or less entire at each 
menstruation, constituting the _ so- 
called decidua menstrualis, instead of 
undergoing the natural process of mo- 
lecular disintegration. [he causes of 
this phenomenon are wholly unknown, 
and the explanation of its relation to 
the pain is made doubly difficult by 
the fact that this exfoliation en masse 
is not always painful. Christopher 
Martin says that the so-called mem- 
branous dysmenorrhea is due to a pe- 
culiar form of endometritis in which 
the whole mucosa exfoliates en masse 
and is passed as a complete cast of 
the endometrium. This is also A. 
Martin’s view, who describes it as 
endometritis exfoliativa. This cast re- 
sembles a small decidua. It is a tri- 
angular sac, with a -smooth interior 
and a rough exterior. Examined m1- 
croscopically, it is seen to consist of 
the abnormally-thickened endome- 
trium, with gland, follicles, connective 
tissue, stroma, and_ blood-vessels. 
Some authorities look upon it as a very 
large abortion with a blighted ovum. 
But this is probably an erroneous 
view, as, though almost peculiar to 
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married women, it has been met with 
in chaste single women. Moreover, 
it contains no trace of chorionic villi 
or decidua cells. 

Reed savs that in some cases of dys- 
menorrhea the pain seems to be inti- 
mately associated with the appearance 
of a membrane in the form of a three- 
cornered pocket or of shreds or 
patches. Some authors have held the 
membrane to be the result of a slight 
exaggeration of the normal process of 
shedding of epithelium; others hold it 


to: be an exfoliation of the entire mu- 


cous membrane, instead of its super- 
ficial layers; others see in it the plastic 
lymph of metritis organized; others, 
with less charity for married patients, 
hold it to be the decidua vera of a 
pregnancy which has come to an early 
termination.’ All writers call attention 
to the possibility of mistaking the con- 
dition for an early abortion. The 
causes for this condition that have 
been enumerated are as various as 
those for dysmenorrhea generally. 
Nevertheless, many of the subjects of 
the affection are exceedingly healthy 
women, and some of them menstruate 
with so little pain as to make the term 
dysmenorrhea inapplicable. [he mem- 
brane does not differ in any appreci- 
able degree from that which is some- 
times thrown off in cases of acute 
phosphorus poisoning, in typhus fever, 
and in cholera. It has been precisely 
imitated by severely catuterizing the 
interior of the uterus. | 
-Membranous dysmenorrhea usually 
appears in early menstrual life. It 
may, however, appear later, to the dis- 
may of the patient. Cook (Chicago 
Medical Observer, February, 1898), 
reports the case of a single woman, 
thirty-five years of age, who had often 
passed shreds of membrane, but who 
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came under suspicion of pregnancy by 
passing a complete cast of the interior 
of the uterus while visiting. Under 
his observation, she passed similar 
casts for two successive months. In 
Schenheimer’s case, the woman had 
borne six children, without anything 
anomalous in her menstruation. After 
bearing these children, she began to 
pass a uterine cast, without pain, at 
every third period. Byford says, “I 
have never seen the membrane passed 
by parous women.” The affection 
sometimes disappears as_ abruptly. 
Coughlin (New York Medical Jour- 
nal, Dec. 9, 1899) records the case of 
a virgin, thirty-one years of age, who 
passed the characteristic membrane 
with great suffering. She was under 
observation afterwards for some time, 
and had no recurrence. The atfection 
is exceedingly rare. Kleinwaechter 
(Wiener Klinick, February, 1885) 
made a collection of all accessible re- 
ports of cases, and could only find 80 
cases recorded. The membrane is sel- 
dom passed at the first menstruation. 
It is most common between twenty 
and thirty years of age. Nearly 8o 
per cent of cases recorded occur in 
married women. Relative sterility be- 
longs to the disease; only 9.5 per cent 
of the cases in married women become 
pregnant. Pregnancy does not. appear 
to be curative in any degree. The 
membrane may be passed every month 
or at intervals of two, three, or four 
months—even years, according to A. 
Martin—the intervening periods being 
normal. 

Symptomatology of membranous 
dysmenorrhea is simply pain and the 
appearance of the membrane. Ac- 
cording to A. Martin, the membrane is 
expelled on the second or third day 
of the period, its expulsion being pre- 


ceded by violent uterine spasms re- 
sembling labor pains. After the mem- 
brane is discharged, the pain ceases, 
and the period proceeds normally. 
Most authors agree, however, that the 
pain is not always severe, nor is it al- 
ways promptly relieved by the appear- 
ance of the membrane; the flow is pre- 
ternaturally great, though there are 
exceptions to this rule. The increased 
flow is explained by the facts that 
there is a large surface suddenly de- 
nuded and that the membrane, as soon 
as it becomes a foreign body, acts as 
a stimulant and irritant to the uterus. 

Treatment: Attention must be given 
to the care of the general health, hy- 
gienic treatment, occupation, diet, 
clothing, the condition of the bowels. 
As A. Martin says, they must avoid 
the giddy whirl of fashionable. soci- 
ety. Then the systemic treatment, if 
souty, rheumatic, anemic, hysterical, 
or neurasthenic. For the pain: Rest, 
heat, anodynes. Special warnings 
have gone forth repeatedly as to the 
use of opium and alcohol. We know 
that a stiff, hot gin and water does 
relieve, but can we be sure of the sin- 
ele toddy once a month? The coal-tar 
products, belladonna, and cannabis in- 
dica are highly recommended. Vi- 
burnum preparations have been very 
useful, in fact, have become routine 
treatment. The various pelvic lesions 
must be looked after, the infantile 
uterus, the stenosis of the cervix, 
metritis and endometritis, tumors, 
ovarian and tubal disease, and chronic 
pelvic peritonitis. Membranous dys- 


-menorrhea is a particularly rebellious 


form of the disease, and severe meas- 
ures have often been resorted to un- 
successfully for its relief. According 
to Foster, success has been attained 
by the application of strong nitric 
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acid to the endometrium, and it has 
also followed the use of a great num- 
ber of other applications. The late Dr. 
Skeene, of Brooklyn, acquainted the 
profession with his very encouraging 
results from applications of iodoform, 
which he credits the late Fordyce 
Barker with having been the first to 
use in this country. Byford says the 
local treatment is the dilatation and 
application. to the mucous. membrane 
of the cavity of the body of the uterus, 
as in cases of chronic inflammation and 
congestion of that organ. Reed says 
the treatment by divulsion has not 
been satisfactory. Here and there a 
nulliparous patient, who passes large 
' membranes, has received benefit. The 
curette usually brings away normal 
endometrium, and makes no impres- 
sion on the next menstruation. Strong 
applications of phenol, iodin, nitrate 
of silver, caustic potash, and nitric 
acid have been used, with the vague 
hope of reconstituting the endome- 
trium for the better; but it has been 
altered not a whit. Cauterant appli- 
cations of electricity have not suc- 
ceeded better. Gunning reports a 
softening and disintegration of the 
membrane after a series of treatments 
by mild currents of galvanic electric- 
ity. A. Martin has attempted to in- 
duce an energetic reconstruction of 
the entire uterus by amputating the 
cervix, but even here the condition re- 
curred after a prolonged interval. He 
suggests the possibility even of ovari- 
otomy or vaginal hysterectomy. 

The history of the patient from 
whom the specimen was obtained is as 
follows: Miss S., 25 years, single, na- 
tive of San Francisco. Father and 
mother both suffering from some af- 
fection of the spinal cord; mother 1s 
partially paraplegic, with partial loss 
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of control of sphincter, probably due 
to a transverse myelitis. Patient ma- 
tured at 14 years, suffering from dys- 
menorrhea from the start. She says 
that one year prior she began to suf- 
fer from nocturnal enuresis, which con- 
tinued until she was almost twenty. 
She thinks that her menstrual trouble 
is due to catching cold from this 
cause. About her twentieth year she 
first noticed clots or shreds in her 
menstrual discharge, and early in Igo! 
she came to me for this trouble. May 6, 
I9go1, the uterus, which was infantile, was 
thoroughly curetted, and cauterized 
with equal parts of iodin and carbolic 
acid; 1odoform gauze packing was 
continued for two weeks. Hot 
douches were then used, and she was 
comfortable for some months. In 
May, 1902, she brought me the speci- 
men presented this evening, and on 
June 19th I again curetted, cauteriz- 
ing with perchlorid of iron. She was 
better after this for a long time, but 
in the spring of this year shreds and 
clots recurred. During my absence in 
Europe she began to have trouble with 
her bowels, and she is now under the 
care of a colleague for mucous colitis. 
I wish him joy. She is a pale, lan- 
suid, neurasthenic brunette, and the 
prospects in her case are certainly not 
cheerful. In this connection permit 
me to refer to a symptom that she 
complains of recently, and which [| 
have seen once before; at each men- 
strual period she has a sore throat. 
I have one patient who can always 
tell when her menses are about to ap- 
pear by the peculiar sore throat that 
shows itself just previously, and dis- 
appears as soon as menstruation 1s 
fully established. Perhaps her nasal 
spot is in her throat. 


A DIPHTHERIA EPIDEMIC. 


By J. L. McCLELLAND, M. D., Los Banos. 


Read before the San Joaquin Valley Medical Society, at 
Fresno, Oct. 1}, 190}. 


There are communities which have 
never been invaded by diphtheria since 
the antitoxin treatment came into gen- 
eral use, and there are doubtless many 
physicians in such communities who 
have had no practical experience with 
it. Ours was just such a community, 
and our doctors were inexperienced. in 
the new treatment; and believing that 
our experience might be of interest to 
some one else similarly situated, | have 
prepared a rambling history of our 
work in combatting diphtheria in Los 
Banos and its vicinity during last win- 
ter. 
The first case in our locality tnat 
came under the notice of a physician 
was that of a hinter forty-four years of 
age who had been exposing himself 1 
the swamps during a period of chilly 
weather. His disease was not at once 
recognized as a serious disorder, be- 
cause a sore throat and slight fever 


might be expected from the exposure. 


But after two or three days it assume:l 
such severity, affecting his voice and 
rendering breathing so difficult that a 
physician was sent for. both tonsils 
and pillars of the fauces and uvula were 


then found covered with an ashen gray 


coat, and an abrasion on the lip was 
covered with a slight membrane. As 
the symptoms grew in severity, not- 
withstanding careful treatment with the 
usual remedies and applications, con- 
sultation was desired. The diagnosis 
agreed with that of the attending 
lady physician and both were urged to 
work together in the treatment of the 
case. 

The use of diphtheria antitoxin was 
urged by the lady doctor, but the con- 
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sulting physician objected to it in such 
a positive manner that the though of :t 
had to be given up. He was a diligen: 
reader of one of those well-known 
compilations of medical experimeuits, 
remarkable for their cheapness and 
large circulation. He said he took the 
same stand as the editor of that peri- 
odical, and proceeded to recite at great 
length, and with much assumption oi 
learning, that the antitoxin trea:me:.t 
was a failure, unscientific, and irrational. 


He had himself.used it three times witn 


death in every instance. He insisted 
on using the usual iron mixtures to the 
tonsils and pharynx, ichthyol as an ex- 
ternal application to the throat, and 
plenty of cathartics. The patient had - 
been in good health until this attack, 
but he grew constantly worse and died 
on the fifth day. So malignant was the 
disease in his case, that sores on the 
face and hands became covered with 
the diphtheria membrane, and a favorite 
dog that often entered the sick room 
appeared to have such evidences of the 
disease that the family thought best to 
destroy it. I report this case at some 
length to show, for one thing, how a 
medical journal, that publishes with 
apparent approval all sorts of trash 
from inexperienced and _ prejudiced 
physicians, may prove a source of act- 
ual harm. In ‘the light of ‘after ex- 
perience, there is little doubt in my 
mind, considering the strength of the 
patient when first the remedy was pro- 
posed, that his life would have been 
saved by the prompt and judicious use 
of antitoxin in full doses. The next 
case appeared within two or three days 
after the one described. The patient 
was a boy three or four years old, liv- 
ing several miles from the other, and 
no connection could be traced between 
the cases. The onset was very sudden 
and severe, the disease taking the 


laryngeal torm. ‘This was in the hands 
of a different physician who was also 


inexperienced in the use of antitoxin. 


He relied on iron and carbolic acid as 
local applications with strychnin, quinin, 
etc., internally. The lady physician 
who proposed antitoxin in the pre- 
vious case, having been called in con- 
sultation, again advocated that method 
ot treatment. But the attending physi- 
cian, though willing to try the experi- 
ment, was over-ruled .by the mother, 
who became almost hysterical at the 
mere mention of the injection of stuff 
with a big needle into her little boy’s 
fiesh. “He is going to die anyway,” 
she cried, ‘Let him die in peace and not 
be tormented in his last hours.” After 
a sickness of about twenty-four hours 
he died. When another child in the 
family became affected like the first 
the parents were willing to allow the 
doctors to use any new-fangled treat- 
ment they liked, consequently the anti- 
toxin was promptly used as soon as the 
patch appeared. In a few hours an- 
other boy in the same family began to 
have sore throat with fever, who also 
received the serum, and the response 
to the treament in both cases was so 
quick that it was difficult to make the 
people believe that either of them had 
diphtheria at all, though they were plain 
cases. 

The next case happened to fall to me, 
though I had seen the previous ones as 
special health officer. A boy of twelve 
was suddenly taken down with the usual 
symptoms. I found him with a fever of 
103 and one small diphtheritic patch on 
the left side of the throat. As a con- 
sulting physician seemed doubttul 
about the diagnosis, we waited three 
hours before using the antitoxin. At 
the end of that time the fever had 
reached 104, the tough, dusky, firmly 
fixed patch had spread over the entire 
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left tonsil and pillar of fauces and com- 


menced to appear on the right, with 
some swelling of the external muscles. 
I immediately injected 1,000 units of 
P,. D. Co’s. antitoxin serum. Along 
with this peroxid of hydrogen spray 
was used, together with antipyritic 
remedies in small doses. The next 
morning his fever was down to 100, 
which slightly increased during the 
afternoon. He then received another 
dose of 1,000 units though the mem- 
brane had already. commenced to de- 
crease on the left side of the throat, 
and had disappeared entirely from the 
right tonsil. Next morning, thirty-six 
hours after the first injection of the 
serum, the membrane had almost dis- 
appeared, and in two more days he was 
convalescent and required no more at- 
tention. 

Another case of the severest type oc- 
cured in a family of four children. A 
little girl of eight years of age had been 
complaining of tonsillitis for two days. 
As that form of ailment was nothing 
new ii her case, the parents called no 
physician at first, using mouth washes 
of listerine and other remedies, such as 


had been given them in the case ot pre- 


vious attacks. However, this assumed 
more alarming symptoms at the end of 
the second day, and I was called to see 
the case. I found both the tonsils much 
enlarged, but no membrane in sight. | 
favored the use of antitoxin, as the 
symptoms and the prevalence of diph- 
theria justified me in suspecting a mem- 
brane so located as not to be easily 
perceived. But the mother was prej- 
udiced against the use of the serum, 
declaring that it had been used in the 
case of one of her children some years 
ago with a very depressing effect 
on his heart. She affirmed that 
he came a great deal nearer dying 
from the remedy than from_ the 
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disease. But on the arrival of 
another doctor (a member of this 
society) who had been the family 
physician for many years in another 
town, and who declared very positively 
that the case was diphtheria and that 
the serum must be used, we injected 
1,000 units over the gluteal muscles. 
At this time plenty of membrane could 
be seen in the throat, and a sore on the 
lip was covered with diphtheria mem- 
brane. hat mght we prepared _to use 
intubation, and for several hours it 
appeared absolutely necessary, but 
through the unwillingness of the 
mother to allow the child to be con- 
trolled, it was postponed from hour to 
hour until a slight improvement came. 
Another 1,000 units of serum was used 
that night. the next day she was 
slightly better, and began raising the 
membrane. No more serum was used, 
though recovery was slow for several 
days. Yet she ultimately completely 
recovered, though laryngeal paralysis 
was marked for a long time, and she 
could not speak above a whisper for a 
week. But I am confident that the case 
would have been a mild one and recov- 
ery would have been prompt if the 
serum had been used twenty-four hours 
sooner and repeated more frequently. 
This conclusion was justified in our ex- 
perience with other members of the 
same family. The eldest daughter, a 
girl of seventeen, began to have fever 
and sore throat. She also had been 
subject to tonsillitis, but on examining 
I found a well-marked, characteristic 
membrane on one tonsil, extending 
over the pillar of the fauces. 

Now, some very scientifically in- 
clined M. D. may say that we shouid 
have made a bacteriological examina- 
tion of this exudation before declaring 
it to be diphtheria. I grant that it 
would have been a good thing to have 


had the scientific test. But the diffi- 
culty with us country practitioners is, 
in the first place, we are likely to be 
unusually busy during such an epi- 
demic. In the second place, the making 
of a culture test, the only reliable one, 
is a slow process, and the undertaker 
may get there before our conclusion 
arrives. I! frequently use the bacteri- 
ological test for consumption, typhoid 
fever, and other easy examinations, but 


the facilities for= the diphtheria test 
are more difficult to provide. However, 


a, scientific test would have been of use 
to declare that some one had a typical, 
undisputable case of diphtheria, even if 
it should have come late. But it 
would not have helped the prescriber in 
the case in hand. If he is going ‘o 
practice medicine in the country, he 
must recognize the disease promptly 
from its well-known symptoms and 
quickly apply the remedies, recogniz- 
ing that twenty-four hours’ delay may 
mean fatal results. ‘The antitoxin wil 
do no harm if the disease chances to be 
merely tonsillitis. 

Now, in the case above referred to, 
the girl received 1,500 units of anti- 
toxin. The patch remained stationary 
for about twelve hours, then began to 
lose its edges. Twenty-four hours later ic 
had peeled out and left a raw, slightly 
bleeding surface, because it scraped her 
throat and she had pulled at it with her 
fingers. No other treatment but sui- 
phate of zinc mouth wash and a little 
quinin were given. She remained two 
days in bed, then the fever left her, and 
feeling able to be about the house, she 
took her own way and went about as 
usual, within the limits of close quaran- 
tine. 

A boy of thirteen in this family be- 
gan to have fever about the same time 
as the older sister just mentioned. The 
evidence of diphtheria was not yet 


clear, the patch in the throat being 
hardly noticeable. He got his anti- 
toxin, however, just the same, 1,000 
units under the thick skin at the lower 
angle of the scapula. The diagnosis 
was clearly confirmed a few days later, 
when during convalescence he began to 
lose the power of clearly articulating 
certain words. It was a month or more 
before he regained the capacity to speak 
distinctly. Now, I do not know of any 
simple throat diseases with slight fever, 
except diphtheria, which is ever fol- 
lowed by these symptoms. 

At times diphtheria appeared to take 
an unusual phase during this epidemic, 
That is, it appeared to be more epi- 
demic than contagious. Some country 
people carefully secluded their children 
from school and from town, only to see 
the disease attacking some youngster 
who had never been away from home 
in six months. 
member of the family, except the par- 
ents, would come down one aiter an- 
other, while in several instances the 
worst cases were adults. But gen- 
erally it seemed to require only a little 
care in isolation to prevent other mem- 
bers of the family from contracting the 
disease, not being half so contagious 
as the scarlet fever, that we had to deal 
with during the previous year. 


One of the last cases I treated was 
that of a young laboring man, who 
came home from a distant camp with 
the disease. He was confined to a 
room off the main part of the home. 
His mother nursed and cared for him, 
coming and going among other mem- 
bers of the family, in which there were 
five younger children. We began to 
feel sure that the disease would make 
no further progress in that family. But 


during the young man’s convalescence 
he had eaten part of a biscuit and laid 


the remainder of it on the table in the 
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In other cases, every 
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kitchen. His little sister of seven or 
eight years came along and ate this 
piece. In three or four days she de- 
veloped all of the symptoms of the dis- 
ease, but received her antitoxin within 
a few hours after the fever and sore 
throat had commenced. One injection 
was enough, and she made a good re- 
covery. No one else in the family con- 
tracted the disease, and that case, which 
occurred in April, was the last one in 
our community. 

Altogether we had more than eighty 
cases of well-marked diphtheria, and 
doubtless there were others so light 
that they were thought to be mere sore 
throat and were successfully treated with 
home remedies. I think it certain that 
there had been as many as a half dozen 
mild cases before the first severe onc, 
resulting in death, drew the attention oi 
the community to the seriousness of 
the disease; and doubtless it was 
through these unobserved and undiag- 
nosed cases that the disease was widely 
spread, and seemed so erratic in its 
progress through the community. There 
were five deaths from the disease. The 
frst two occurred within three days 
from the first recognition of its pres- 
ence in the community, and no anti- 
toxin was used in either case, as 
described in the beginning of his paper. 
Only three deaths occurred after we be- 
gan using antitoxin. The first one of 
these happened during convalescence, 
when the fever appeared to have gone 
and the child, a girl of eight years, was 
thought to be free from the disease, 
except that recurring attacks of heart 
weakness suggested a serious compli- 
cation. She died suddenly during one 
of these attacks, a week after all signs 
of diphtheria had disappeared. The 
next death was about two months after 
the patient had recovered from the acute 
attack of diphtheria and was ascribed to 
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acute nephritis. The last death was 
that of a little child about six weeks 
old. Its mother’ having had a mod- 
erately severe attack had received the 
usual serum treatment from that doctor 
who at first talked so lustily against the 
use of antitoxin. The baby being moder- 
ately sick, he proceeded to put a dose 
into its arm. Almost immediately the 
child showed signs of collapse and died 
within an hour. The parents, of course, 
blamed the doctor, and asserted that 
the antitoxin was the cause of its death. 
As far as I could learn, it seemed to 
me that a mistake might have been 
made in the method of injection, pos- 
sibly a portion of the fluid having di- 
rectly entered a vein, though ordinarly 
that might do no great harm. From all 
reports I have seen, I cannot believe 
that antitoxin, given with proper anti- 
septic precautions and in suitable doses, 
is any more dangerous to babies than 
to older children. I have read in a 
recent journal that a child six or eight 
months old received 2,000 units at one 
dose, which was followed by recovery 
from a severe attack of diphtheria. 
Being special health officer, it was 
my fortune to see and quarantine nearly 
all of the cases that occurred in our 
locality, and I know in a general way 
the treatment of all, besides the twenty 
or more cases I myself attended. I had 
occasion to wonder that so little was 
done with the antitoxin. Not that I 
consider the serum itself as being in any 
way dangerous, but there is a right and 
a wrong way of injecting it, and one 
must marvel at the methods some 
doctors will pursue. Now, it is quite 
likely that most of the physicians, who 
do me the honor to listen to this, have 
had more experience than the writer in 
the use of this method of cure, and 
could use it in a more scientific man- 
ner, but there are other doctors in the 
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world who either do not know how t 
use or are too careless to practice anti- 
septic methods of any sort. One of our 
doctors was in the habit of breaking 
off the neck of the antitoxin bottle, 
emptying its contents into a spoon 
which the mother of the child assure‘ 
him was clean, and tfrom this filling 
twice the hypodermic syringe with 
which he made the injections. In one 
case in which | saw him use the anti- 
toxin, the piston of the syringe leaked 
the serum back into the barrel instea:i 
of forcing it through the needle. He 
then took the Syringe apart, emptied 
the contents back into the spoon to be 
used again, and did the work over 
with another syringe, and the wonder 
of it was the child responded to the 
serum treatment as usual, and showed 
no ill results from this bungling method. 
The doctor who first opposed the use 
of the antitoxin soon went to the other 
extreme, and always seemed anxious 
least he had not used enough. He 
commonly used 1,500 units at a dose, 
repeating daily, or after twelve hours, 
and found. fault with the druggist for 
not keeping bottles containing 2,000. 
units. He treated many cases, eight in 
one family, and never failed to use the 
serum except in the first case; but he 
always followed a peculiar method. He 
used his small syringe, filling it twice, 
and generally selected the arm as the 
point for injecting. As a consequence. 
he occasionally had sore arms. It 
seems to me that the best place for in- 
sertion of the serum is under the loose 
skin of the back, at the lower angle of 


the scapula, for it does not hurt the 
child so much when he does not see the 


operation, and besides, when care is ta- 
ken to see that the point of the needle is 
free, a dram or two may be introduced 
rapidly without pain resulting from the 
pressure. It seems to me a doctor 


ought to be careful to use a special 
syringe for this purpose, one easily 
kept aseptic, and large enough to hold 
the full dose for an adult. 

As to the quantity, it appeared by 
varied experiences that a dose of 1,000 
units, given at the onset of the disease, 
or soon after the first appearance oi the 
membrane in the throat, would result 
in stopping its progress at once. When 
the serum was given early the mem- 
brane rarely ever increased a particl? 
after the initial dose. If it increased, 
then another dose was given twelve or 
twenty-four hours later, and in no in- 
stance did the disease appear to pro- 
gress further after the second or third 
dose. In some instances, especially in 
adults, we use 1,500 units. But 1,000 
seemed quite sufficient for children, and 
rarely more than two injections were 
given. Generally within forty-eight 
hours after the first injection of anti- 
toxin, the patch decreased, being either 
oradually disintegrated, or raised in the 
sputum in pieces, often as large as a 
finger nail. 
ment, it seemed to make no difference 
what reasonable method was used, ali 
improved alike under the use of the 
serum. One doctor persisted in using 
almost pure carbolic acid locally, with 
quinin and iron internally, in addition 
to the serum treatment. Another dil- 
igently sprayed with euthymol or per- 
oxide of hydrogen, and gave doses of 
quinin. Another painted the throat ex- 
ternally with ichthyol and glycerin, ap- 
plied iron chlorid to the tonsils, and 
gave strychnin, quinin, and calomel. 
Still another used sulphate of zinc 
mouth-wash, with doses of quinin and 
heart tonics. But it mattered not which 
line of treatment was followed; all im- 
proved alike under the use of the anti- 
toxin. There were many cases just as 
severe at the beginning as the first two 
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As to the auxiliary treat-_ 


eg 


that died. ‘Lhe other two deaths, one 
from heart failure or endocarditis, the 
other two months later from nephritis, 
were not given the antitoxin early, but 
received home treatment for a few days 
before sending for the doctor. As a 
result of our winter’s experiences, the 
people of our locality, though preju- 
diced against antitoxin at the com- 
mencement, would not now be satisfied 
with any doctor who omitted the use of 


the serum in the treatment of diph- 
theria. 


HYOSCIN HYDRQBROMATE AS A SPE- 
CIFIC FOR THE CURE OF THE 
MORPHIN AND WHISKY HABIT 
WITH REPORT OF CASES. 


By R. E. BrerinG, M. D., Tulare. 


Read before San Joaquin Valley Medical Society at Fresno 
Oct. 13, 190}. 

In presenting this paper to the So- 
ciety to-day I offer an apology from 
the fact that I read a similar paper at 
Bakersfield in October, 1902. The at- 
tendance, however; was small, and the 
subject when properly understood is of 
sO much importance and the results so 
marvelously astomshing that another 
report can not be out of place. 

There is nothing in this twentieth 
century of ours that is causing so much 
want, distress, and unhappiness as 
whisky and morphin, and strange to re- 
late, so little is being done to restore 
the unhappy victims to their usefulness 
as good men and good women; and 
yet, gentlemen, in hyoscin hydrobro- 
mate, when intelligently administered, 
we have as certain a specific for the 
cure of these habits as is quinin in ma- 
larial affections; and yet, so few physi- 
clans really appreciate what a valuable 
drug they have at their disposal with 
which to treat such cases, and when 
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such grand results can be cited, they 
still regard it as another brand of char- 
lantanism and treat it with indifference 
and skepticism. The time will come 


when, in my opinion, state institutions 


will be scattered throughout the land 
offering hope and salvation to all who 
want to be freed from the yoke of ab- 
ject slavery to which they have ‘oz 
long years been unwilling subjects. 

To any one who has seen a bright, 
promising life ruined by the dual drug, 
where husband or wife, children, home, 
friends, ambition, pride, and honor are 
cast aside to appease the terrible crav- 
ing that is never satisfied, going down, 
down, down, to complete ruin, to treat 
such a person successfully, to restore 
him or her to all they have lost, to 
again surround them with a loving hus- 
band or wife and prattling, adoring 
children, to see their friends flock to as- 
sist them, and above all the peaceful, 
happy, contented life of the patient 
with the ruddy glow of perfect health 
upon both cheeks and a clear, bright, 
intelligent eye, such results can not. but 
make a physician feel that he has ac- 
complished some good in the world 
and compensate him for some of the 
failures met with in his work. 

The use of hyoscin is not new in these 
cases, but the method of administering 
it is comparatively new, and all credit 
and praise should be given to Dr. M. K. 
Lott, of Cameron, Texas, for his un- 
selfishness in publhshing the treatment 
to the world, as the good resulting 
therefrom can not be estimated. 

As to how hyoscin acts, I can not 
say, nor can I find any one who can 
offer any scientific explanations, but 
from my own experience and that of 
Drs. Lott, Hare, Petty, Robinson, 
Russell, Ormond Goldan, and others, | 
am prepared to prove that in hyoscin 
hydrobromate, properly administered, 
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we have a safe, certain, and positive 
cure for cases as stated above, and i 
would be pleased to demonstrate to 
this society, or a committee from same, 
the correctness of my statement. In 
treating a patient for either habit, it 1s 
well to have the room as free of all ui:- 
necessary furniture as possible. An 
electric light is a valuable adjunct, as 
with it there is no danger of the pa- 
tient in his delirium setting fire to the 
room. I prefer to have the windows 
barred, for often-times the patient will 
fret at what he regards as undue re- 
straint and. will make every effort to 
get out. The room must be darkened, 
as the light would cause serious and 
painful eye trouble. If possible I pre 
fer a day or two for preliminary treat- 
ment or preparation, which is directed 
towards eliminating all toxic principles 
from the system. I usually give a 
grain of calomel and soda every hour 
until free cholagogue actions are pro- 
duced, and follow this in four or five 
hours with a bottle of magnesia citrate 
which causes several free ‘“‘bilious” 
actions and starts all the glandular sys- 
tem to operating. The patient is care- 
fully examitied as to the heart, lungs, 
and kidneys, and treatment commenced 
with the hypodermatic administration 
of I-100 grain hyoscin hydrobromate 
repeated every hour or two until it is 
ascertained what amount is necessary 
to get the full physiological action of 
the drug, which is usually a low mut- 
tering delirium, dilated pupils, flushing 
of the face, dryness of the throat, slow- 
ing ofthe pulse about ten to fifteen 
beats per minute, picking at the bed- 
clothes, and seeing and hearing every- 
thing imaginable, trying to get out of 
bed, etc., and from that time on just 
sufficient hyoscin is given to keep the 
patient thoroughly under the influence 
of the drug, which amount varies with 
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each individual patient; some will re- 
quire and can take without any danger 
at all 1-100 of a grain every hour, 
others 1-200 of a grain every two hours, 


while one patient I treated only re- 


quired 1-300 of a grain every three or 
four hours, which kept him as _ thor- 
oughly under as did the 1-100 grain 
every hour in another patient. The 
action of hyoscin is’kept up for forty- 
eight hours for the whisky habit, and 
seventy-two hours for the morphin 
habit. It is then discontinued, and in 
some cases % grain pilocarpin is given 
every hour or two until the full action 
of the drug is obtained. This is re- 
enforced with 1-30 grain strychnin sul- 
phate every three or four hours. In 
other cases no pilocarpin is given, for 
the reason that the patient has been in 
a perfectly drenched condition during 
the entire administration of the hyoscin, 
in fact, I have known the sweating to be 
so profuse as to cause a notable weak- 
ening of the pulse and atropin had to 
be given to hold it in check; to such 
patients pilocarpin should not be given. 
As a rule the patient rapidly comes 
from under the drug, and in six hours 
after the last dose is given he is quite 
rational and will often drop off into a 
quiet sleep,. something most patients 
do not do during the entire treatment. 
The action of hyoscin is different in 
almost every patient; in some cases it 
causes a wildly violent delirium, while 
in others its action is of a mild mut- 
tering form, with a constant endeavor 
to get up and out, but by speaking to 
the patient he will quiet down, renew- 
ing his efforts again in a few minutes. 
At first the pulse is slowed about ten 
or fifteen beats per minute, but as a 
general thing there is no material 
change in it; some patients require no 
stimulation, while others have to be 
stimulated every four hours. I have had 
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to give 1-30 grain strychnin sulpate 
every four hours, re-enforced with an 
occasional dose of I-50 grain digitalin 
and 1-100 grain nitroglycerin. No 
food is given during the treatment, but 
water is given at frequent intervals. 
One of the most important things in 
treating these cases is to secure tne 
services of a thoroughly competent 
nurse, one in whom you have every 
confidence, in fact, two are preferable, 
one for day and one for night. The 
patient should never be left alone for a 
minute during the entire treatment. 
Do not turn your patient over to your 


nurse, being content with an occasional | 


visit or a report from your nurse. This 
is radically wrong. You should have 
your patient easy of access from your 
office, so you can see him at least once 
every hour. In some reported cases a 
troublesome diarrhea followed ‘the 
treatment, particularly after a course 
of treatment for the morphin habit. In 
my experience I have not had any of 
this trouble, and if free purgation and 
elimination of all toxic material is se- 
cured before commencing the use of 
hyoscin, it is unlikely there will be «ny 
cause of annoyance from this source; 
in fact, it is wonderful in what splendid 
condition the patient comes out of the 
treatment. About the only thing my pa- 
tients complained of was being a little 


shaky on their legs for the first day or 


two, which is due to the co-ordinating 
powers of the muscles not being re- 
stored to their normal condition. As 
you are aware, hyoscin causes the loss 
of co-ordination when pushed as far as 
is done in this treatment. One thing 
that is very essential to watch after 
the treatment is to guard against eating 
too freely. I find it much better to con- 
fine them to a liquid or semi-liquid diet 
for a few days, or have them eat with 
great moderation, as the stomach has 
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been abused so much it does not take 
kindly to performing its daily function. 
When the patient begins to eat and as- 
similate his food and gets regular and 
sufficient sleep, normal weight and 
spirits are soon regained. While 
hyoscin is perfectly harmless when in- 
telligently used, yet when not so used 
it is a powerful agent for harm, and | 
would here advise against its being 
used in a routine manner. 

In a communication recently received 
from Dr. Lott, he mentions that he 
has used this treatment in more than 
two hundred cases without any evi- 
dence of danger or unnecessary anxiety 
during the treatment. In the TZhera- 
peutic Gazette January, 1902, Hare 
has an editorial commending the use 
of hyoscin in these cases. In the Med- 
ical News, November 29, 1902, Rosen- 
berger reports a morphin habitue of 
eleven years’ standing, who used from 
thirty to sixty grains daily, and notwith- 
standing he had serious kidney trouble 
he gave him 1-10 grain hyoscin hourly 
for 108 hours. Eleven months aiter 
the treament he reports the patient as 
cured. Hare, in Medical News, June 
7, 1902, says:— 

First, a patient can take massive 
doses for days at a time, as much as % 
grain each day, hypodermatically, with 
no evil effect. Second, they suffer very 
slightly, if at all, from the immediate 
withdrawal of the morphin; and third, 
and more surprising, a desire for the 
drug is largely, if not entirely, dissi- 
pated aiter a few days. Huis results 
were so good, he says, that he will have 
no hesitation in applying it to others. 

Howard C. Russel, New York Med- 
ical Record, November 209, 1902, says 
during the whole time the patient was 
under the treatment he suffered no 
well-defined pain; in fact, there was 
very little evidence at any time that he 
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was even uncomfortable. In spite of 
the well-known tendency of these va- 
tients to relapse, he thinks this man. ts 
permanently cured, as he seems to be 
entirely rid of the desire for the drug 
and devoutly thankful for his escape. 
This patient was using sixty grains of 
morphin daily for a period of five years. 
S. Ormand Goldan reports in New 
York Medical Journal, January 3, 
1903, as follows: In the proper use of 
hyoscin in morphin habituation we pos- 
sess a safe, certain, and painless method 
of treatment. W. E. Nichols, in Wis- 
consm Medical Drug Journal, speak- 
ing about the drug habits, suggests as 
a cure for the alcohol, opium, and *o- 
cain habits the careful use of hyoscin 
hydrobromate. 

Case 1. March 15, 1902, man, sixty- 
four years old, periodical drinker for 
twenty years, last six months prior to 
treatment steady drinking by day, using 
drugs at night; when treatment was 
begun patient had delirium tremens; he 
was given I-100 grain hyoscin for forty 
consecutive hours. Was discharged 
cured and has not taken a drink since. 

Case 2. Morphin habitue, using 
twenty grain morphin and_ twenty 
grains cocain daily for a period of years, 
was given 65 1-100 grain doses of hyo- 
scin during a period of two days and a 
half. He was discharged cured having 
no desire ior either drug. 

Case 3. Patient using a large quan- 
tity gf morphin and cocain daily, was 
treated for three days and discharged 
cured. 

Case 4. Patient forty-four years o! 
age, heavy drinker for years; was given 
I-I00 grain hyoscin for forty-eight 
hours and discharged cured, and has 
not taken a drink since. 

Case 5. Patient a steady drinker for 
seven years. Was given twenty-three 
1-200 grain doses hyoscin during a per- 
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iod of forty-eight hours. Was dis- 
charged cured, and has remained so 
ever since. 


Case 6. Patient fifty-five years of 
‘age, a heavy drinker for twenty years, 


was given forty-nine doses hyoscin 
I-100 grain, discharged cured. 
Believing these cases bear out my 
statement, and not wishing to try your 
patience further I turn the subject 
over to you. | 


THE PRACTICAL VALUE OF THE 
STATE MEDICAL LAW. 


By W. W. Cross, Visalia. 


Read before the San Joaquin Valley Medical Society at 
Fresno, Oct. 1}, 190}. 


Most of us are familiar with the 
State law, supposed to govern the prac- 
tice of medicine in the State of Califor- 
nia, only by reading it as printed in the 
register, which is a copy of the statute. 

A very limited experience in watch- 
ing an attempt to put the law into 
action against an offender soon brings 
one to look upon the whole matter as 


a very complicated affair, and to won- 


der if something could not be done to 
make the present law more efficient, or 
supplant it by another. To make a new 
law would mean to learn many things 
after it has been enacted, which have 
been gained by experience with the pres- 
ent one, and it is doubtful if a new law 
could possibly work any better than the 
present one can be made to do by some 
change or by other matters on the out- 
side being adjusted to make it operate 
more efficiently. 

When any one guilty of violating the 
present law is arrested, he at once puts 
up all the fight in him, and brings to 
bear all the influence of his friends to 
avoid conviction. The complaining 


witness in the case will, without doubt, 
appear in court a much worse person 
than the party on trial, as I have had 
an opportunity to observe. I can safely 


state that all persons who were present . 


at one trial I have in mind felt very 
sorry for the complaining witness in 
the case. The defendant in such a case 
generally is a man who advertises 
in the daily ‘or weekly papers, 
and, 1 am sorry to say, that the 
purchase of a little advertising 
space in one of the so-called moral 


mouthpieces of the public are soon 


lulled to a beautiful silence, or take up 
the cause of the defendant for the 
profit gained by a small amount of ad- 
vertising. They speak not of the benefit 
to the public in general if the law 
governing the practice of medicine be 
enforced. ‘They do not in any way try 


to ‘shape public opinion to secure a 


conviction, thereby suppressing the 
practice of a dishonest person, who in 
almost every case is an ignorant one. 
We quote here a contract which came 
to our hands from the patient who 
signed it: 


DR. M. E. L. FREDO, 


SPECIALIST AND SANITARIUM 


No. 714 S. Court St., Visalia, Cal. 
January goth, 1903. 


I, Dr. M. E. Elfredo, hereby agrees 
to dottor Mr. J. Salzar and furnish all 
Medicina and cash for the Som at fiftv, 
$50.00, Dollare in monthly payment, 
$10.00 down and the balance teen, 
$10.00 Dollare thirty day after each 
month tal it all payde. : 

I, Mrs. E. Romero, I promer to pay 
Dottor M. E. El Fredo the abov con- 
tractts monthly payments taen, $10.00, 
Dollare, I signo my name. 

Mrs. E. Romero. 

And I, Mr. J. Salazar, Takey back 
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Satha and I have to call another dottor 
that Mrs. E. Romero To pay eitre one 
I call for Mrs. Romero. 
Dr. M. El Fredo. 

With the above specimen before us 
we would not expect any one to accuse 
us of jealousy or a fear that our prac- 
tice would be taken from us by a man 
who could do no better in an attempt 
at a little ordinary English. We cer- 
tainly are not going to be benefited to 
any great extent if such a person 1s in- 
terfered with in his ravages upon a 
confiding public. Yet we can safely say 
that should any member in this room 
swear to a complaint against this party 
where he may now be at work, and he 
is still at large, it would be a sad day 
for the complaining witness, and he 
might in the end have to defend him- 
self against a damage suit or pay some 
attorney a good fee to stop the pro- 
ceedings. Unfortunately for us, the 
fight made against such persons is for 
the benefit of the general public, and 
with them the fight must be made. A 
gentleman dislikes to go out of his way 
to mix up in a row with such men as 
these persons generally are, and when 
he does, if the general public could be 
made to see that the law is enforced 
not from personal jealousy, through 
business motives, or as a matter of pros- 
ecution, but for their own good, then 
a conviction could be had. It is not 
possible to get a conviction in these 
cases, unless the medical men do take 
an interest, because they are the per- 
sons who are working in the field to 
bring them in contact with violations of 
the law, and upon their information 
only can the grounds for an action be 
commenced, and when once it has been 
commenced it should be handled in 
such a way that the jury can be made 
to see why the action was commenced 
and why a conviction should be made. 


Original Communications. 


To do this, all complaints should be 
made by some one away from the local 
fight, whose business it is to look up 
such cases and file the information 
against the defendant. By so conditct- 
ing the fight no local conditions can 
enter into the matter, but a straight 
fight to make all persons conform to the 
law because it is right, and that the 
public have a right to be protected. 
Then the fact that Dr. A., a local physi- 
cian had an encounter with the defend- 
ant, or there has been trouble in a cer- 
tain drug store, all of which excited Dr. 
A. to swear to a complaint against the 
defendant, and the jury should take 
that into consideration in coming to a 
verdict, could not enter into the case. 

We have a board, or a man repre- 
senting the board, who looks after such 
cases. He knows nobody’s troubles, 
but is here to protect the community at 
large. By this a member of the local 
profession will not have to quit his 
work and mix in a row, or antagonize 
all the patients of the defendant. By 
such a system all persons would be 
more readily reported by the loca! 
physician. A local medical society 
swearing to a complaint would be just 
as unsuccessful as an individual fight 
against such a defendant. If the same 
person conducted all such cases, a 
record would soon be made of all per- 
sons drifting from place to place prac- 
ticing without a license. We woutd 
sight the federal courts in the prose- 
cution of offenders and the readiness in 
which a conviction is usually made and 
compare it with the general criminal 


proceedings of any community. ‘Their 


laws are enforced much more quickly 
and rigidly because some one is always 
working for that purpose and loca: af 
fairs do not figure. The business of the 
complaining witness will not suffer if he 
swears to a complaint. 
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In the past year we have seen two 
trials in which the prosecuting attorney 
put in a hard fight, but in both cases 
the local state of affairs prevented a 
conviction. The trials cost the friends 
of the detendant a thousand dollars, and 
district attorney felt his only way to 
win was to keep trying and make the 
business so unprofitable that the de- 
fendant would finally leave the country. 

We have taken the pains to gather 
from reliable sources the work done by 
the State Board of Examiners and find 
that they have spent money in prose- 
cuting persons practicing in violation 
of the law, and they have found con- 
victions more easily made when con- 
ducted by them, than when left to the 
local district attorney. We think that 
it should be the duty of the Board ot 
Examiners to conduct such prosecu- 
tions and it is just as necessary that 
men who never have made application 
for a license or seen the inside of a 
medical school, be hauled up so as to 
require a high standard for admission 
to practice from those who have spent 
all the money they have endeavoring to 
acquire a medical education. Untor- 
tunately the Board has troubles of its 
own, and as their supply of money 1s 
not by any means as large as the 
demands made upon their treasury, 
some help will have to be_ given 
them either from the state where it 
should come, or from the medical pro- 
fession in the state. 

The present method of organizing 
the medical profession may in the near 
future make it possible to get help in 
such matters, though it does seem un- 
just that the medical profession should 
tax itself to protect the people. The 
people should meet such expense, as 
they reap the benefit. A patient who ts 
informed that he has Bright’s disease 


and can not be cured, or that he has. 


a condition from which he can be re- 
lieved only by an operation is in a 
frame of mind to accept the promise of 
a quack, and will readily give wp money 
when promised a cure and perhaps al- 
low a malignant condition to advance 
past an operative stage. People who 
are imposed upon can only be pro- 
tected by the profession showing them 
how and when their confidence is mis- 
placed and stimulating them to enforce 
laws already enacted for their good. 
There is another clause in the law, 
whereby dishonest practitioners who 
have a license can have the same re- 


voked, which should also be enforced. 


To this end the State Board of Ex- 
aminers have also taken steps, but find 
themselves confronted by suits attack- 
ing the constitutionality of the act, and 
that feature of the fight is now pending 
in the court. 

In all of these legal battles the 
business fight peculiar to any place 
comes at once prominently forward, 
and a defendant always tries to avoid 
conviction by pleading before the jury 
persecution, business jealousy, or per- 
sonal grievances of the complaining 
witness. The complaining witness may 
be honest in swearing to the complaint, 
but generally he is excited by some 
personal feeling, and if he has ever at 
any time in his life been a little off 
color, the attorneys for the defense go 
back over his trial, and most any one 
present will have much compassion for 
the complaining witness. We hope 
that among you who are present, or 
those of you who may hereafter read 
this, that have influence you can bring 
to bear will do so. If a little more in- 
terest has been excited on the subject, 
we will not feel that the time we have 
consumed has been wasted. 
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URIC ACID IN ITS RELATION. TO . 
BODILY AILMENTS OR DISEASE. 


By W. E. LILLEY, M. D., Mereed. 


Read before San Joaquin Valley Medical Society ait 
Fresno, October, 190}. 


Normally we have, as you all know, 
a certain amount or uric acid in the 
blood, but only at times when the quan- 
tity is in excess do we suffer any in- 
convenience from it. Good livers, 
those who consume meats and other 
highly nitrogenous foods in excess of 
the needs of the system, are constantly 
storing up, mainly in the liver and 
spleen, an excess over the daily excre- 
tion. I have observed that these people 
have periods of well-being with mental 
clearness, at which times everything is 
all right and they are at peace with all 
the world. This period of buoyant 
spirits 1s accompanied by a relatively 
large flow of acid urine, but with in- 
creased excretion of uric acid. In other 
words, there is but little circulating in 
the blood, hence but little available for 
excretion. _ Following this comes a 
period of mental dulness and irritability 
Narying in degree from simple indis- 
position to any mental effort to a con- 
dition in which there is severe heaa- 
ache with a slow high-tension pulse, 
cold extremities and an almost total 
inability to think clearly, a condition we 
term cholemia. ‘This period is accom- 
panied by a diminished flow of urine, 
but with an actually increased excre- 
tion of uric acid, showing that there is 
a relatively large quantity circulating in 
the blood. Having ascertained these 
facts by observation and repeated ex- 
aminations of the urine in these con- 
ditions, and basing my theory on these 
facts that this excess of acid was 


responsible for all these symptoms, 
clinical observation has confirmed mie 
The cold extremities in- 
capillaries, 


in this belief. 


dicate obstructed which 
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condition would naturally increase the 
blood pressure, providing the heart is 
equal to the work, thereby causing 
headache. The scanty urine, it seems 
to me, might also be accounted for on 
this same ground, for if there were not 
obstructions in the kidney we should, 
with an increased blood pressure get an 
increased flow of urine. I will mention 
here that the increased excretion of 
uric acid is not only relative but actual, 
being quite in excess of the usual <ix 
to twelve grains per day. The blood 
to carry this excess must be a gvod 
solvent that is of high alkalinity, and 
anything that tends to lower this al- 
kalinity, be it certain foods, drinks, or 
drugs, lessens its power to carry and 
lessens the excretion of uric acid. It 
this excretion is interfered with, we 
must get a storing up somewhere; :f 
the liver and spleen are, as a coiise- 
quence of this storing-up process, full 
as you might say, of the acid, it will be 
deposited in the tissues, causing rheu- 
matism or gout, and in treating these 
conditions we must bear in mind that 
we have a veritable storehouse of this 
acid on tap. We are dealing not alone 
with the acid in the blood, but also 
with this reserve supply, ready formed, 
that will come into the circulation when 
the blood is in a condition to take it up. 
‘This, I believe, accounts for the ex- 
acerbation of symptoms and apparent 
failure of treatment in a great many 
cases. Of course, | realize that in this 
paper I am but touching on the subject, 
which is a very broad one, and I only 
wish | had the ability and time to do it 
justice, but I have not written this to 
try to teach you, but to start a discus- 
sion and to set: you thinking. I have 
tested this theory clinically, and believe 
that | am on the right track to a solu- 
tion of what I have found to be some 
rather tough problems in médicine; for 
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instance, why a rheumatic patient gets 
worse when he ought to get_ better. 
Well, 1 won’t discuss this now, for I 
think you have all “cussed” and dis- 
cussed it before; | know I have, but in 
the mean time | believe we can accoin- 
plish a great deal by testing the urine 
for uric.acid, to see that it is excreted 
instead of stored up in the system. 
Diet is the main essential to a cure; 
we must curtail the intake of uric acid, 
xanthins, etc., eliminate most of the 
meat, all meat soups, tea, coffee, and 
beans; in doing this we cut off the main 
supply of uric acid; that done, we must 
turn our attention to elimination of the 
surplus already in the system. One 
thing I have found out clinically that 
I will not attempt to explain; that is, ia 
siving the salicylate of soda (which, by 
the way, I believe is the best solvent 
of uric acid) I do not give alkalies with 
it. Some of you who are chemists may 
be able to explain this. Alkalies in- 
crease the excretion by themselves, but 
it has been my experience that given 
with salicylates they do not work weli. 
Another point in giving salicylates 1s: 
keep your patient cool, that is, do not 
try to induce undue perspiration while 
giving them. Alexander Haig explains 
the phenomenon in this way: that pers- 
piration acts like the alkalies in increas- 
ing the alkalinity of the blood, in which 
condition the salicylates do not act well, 
as the condition interferes with their 
combination with the acid. Fever with- 
out perspiration lowers the alkalinity 
of the blood, and in that condition sali- 
cylates act best. This explained to me 
some of my failures. I realize that i 


have not explained this satisfactorily, 
but what I want is that those of you 
who have not already done so will ex. 
periment a little, bearing this thing it 
mind. As to the alkalies in treatment, 
sodium phosphate is a good solvent of 


uric acid, but only acts well in an alka- 
line medium, as the presence of other 
acids forms an acid phosphate; thus 
phosphate of soda with alkalies is ef- 
fective treatment, but not with acids. 
This is a mere outline, and there are 
many other forms of treatment, but it 
seems to me they must act along these 
lines. lo sum up, salicylates act best in 
conditions of fever with low. alkalinity. 
When there is little or no fever, it may 
be necessary to combine some drug like 
calomel or opium to lower alkalinity. 
In conclusion I will cite one case that 
I think shows the beneficial action oi 
soda salicylate combined with diet. A 
patient came to me about eight months 
ago, complaining of periodic headaches, 
that 1s, in every few days or every 
week or two she would get a severe 
headache, lasting perhaps all day. This 
had been going on for a number of 
years and she had been treated by four 
or five physicians with but little relief, 
and, in fact, had arrived at the belief 
that a cure could not be had. I stated 
my opinion as to the cause of her 
trouble, and told her that if she 
would regulate her diet as I would 
direct, I felt quite confident she 
would obtain decided relief. She 
was sufficiently interested to give it 
a trial, and I simply eliminated most 
of the meat, and all meat soups, beans, 
tea, and coffee from her diet, and gave 
her a course of salicylate of soda, about 
eight grains three times a day, alterna- 
ting with a little calomel. For the first 
two or three weeks there was no im- 
provement, but from that time on the 
headaches diminished in frequency, and 


‘~now she is not troubled with them at 


all. This is simply a case of uric acid 
headache, but 1s an illustration of the 
action of the salicylates and the benefit 
of proper diet in these conditions. 
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EYE, EAR, NOSE, AND THROAT. 


By WM. ELLERY BricGs, Sacramento, and 
A. B. MCKEE, San Francisco. 


Myopia.—R. Bylsma believes in the 
full correction of myopia up to 6D. 
in young persons, and advises spec- 
tacles for constant use. After the 
thirtieth year, eye-glasses may be 
worn, as the danger of increase is 
practically past. Whilst he does not 
hold that it would entirely prevent 
the increase of myopia, he believes that 
the rate of increase will not be so rapid 
as in uncorrected eyes.—Wochen. fuer 
H. and T. des Auges, vol. 6, No. 27. 

A Lamp for Illumination of the In- 
terior ef the Eye.—Sachs describes a 
lamp, an improvement over that of 
Keuss, for illumination of the interior 
of the eye. The lamp is of 25 candle- 
power. The greater part of the lamp 
is covered with an opaque material, 
and the light is transmitted through a 
glass rod, which is in contact with the 
bulbus. By means of this apparatus, 
Sachs was able to outline choroidal 
tumors, and the illumination was suf- 
ficient to give a view of the fundus 
through the pupil. The peripheral 
portions of the fundus were visible, 
even the ends of the ciliary processes. 
—Muench. Med. Wochen, 1903, No. 17. 

Glaucoma.—Wahlfors, in conform- 
ity with Fuch’s views, attributes glau- 
coma to disease of the choroid. The 
excavation of the disc is explained by 
diminished resistance. The absence of 
excavation is owing to that portion of 
the choroid not having been involved 
in the disease. Upon this hypothesis, 
the various phenomena are accounted 
for in a plausible manner.—Arch. fuer 
Augen., vol. 47. 

Prognosis or Chrome ‘tuppurative 
Otitis —Thos. J. Harris discusses the 
euestion of operative intervention in 
cases of chronic suppurative otitis, and 
in view of the large percentage cured 
by persistent treatment, the very low 
mortality, the danger of operation, and 
the fact that many cases are not cured 
by extensive operation, summarizes as 
follows: 1. Chronic otorrhea, in a 
large percentage of cases, is amenable 


to treatment. 2. In addition to proper 


attention of a general character, and 
to conditions of the naso-pharynx, per- 


oxid of hydrogen, with or without for- 
malin, gives the best results, all minor 
operative procedures, of course, first be- 
ing attended to when necessary. 3. [he 
results of such treatment are in a large 
number of cases permanent. 4. [he 
risk of an uncured. otorrhea with good 
drainage is relatively small (one-half 
to two-thirds per cent of fatalities). 
5- Medical treatment failing after a 
suitable time, the danger of a fatal 
complication in the absence of all 
symptoms should be laid before the 
patient and the promise of relief by 
operation stated. 6. Where there is no 
good reason to the contrary, such as. 
intra-cranial or mastoid complications, 
the intra-tympanic method, by ossicu- 
lectomy, should be preferred: (a) Be- 
cause its results as regards cure are 
equally good. (b) The loss of hearing 
is vastly less. (c) The danger of un- 
pleasant sequellz, such as facial palsy, 
is avoided. (d) The possibility of pro- 


longed after-treatment is obviated. 7. 


The radical operation is not without 
risk to life. 8 Where ossiculectomy 
fails or mastoid or other symptoms ex- 
ist, pointing to extension of the dis- 
ease into the bone, the radical opera- 
tion then becomes the suitable and 
valuable method of relief. 9. The pro- 
tective and assisting power of nature 
is never to be lost sight of.—Annals of 
Otology, March, 1903. 


Peritomy.—Simeon Snell has_ per- 
formed this operation in 100 cases of 
diffuse keratitis and corneal ulcer, al- 
ways with good effect. In the early 
stages, it seems to abort the disease, 
and in the later stages to cut it short,. 
and leaves the cornea clearer than in 
cases treated by other means. With 
the assistance of cocain and adrenalin,. 
the operation is performed without 
pain or bleeding. Snell emphasizes. 
the necessity of making a complete 
peritomy.—Lancet, May, 1903. 

Intra-ocular Galvano-caustic.— Prof. 
Peters demonstrated at the Mecklen- 
burg Society of Physicians a case of 
infected corneal wound, with threat- 


Departments. 


ened panophthalmitis cured by the in- 
troduction of the galvano-caustic wire. 
Peters recommends this treatment in 
punctured wounds, after discission 
when infection is shown by beginning 
pus formation. He likewise recom- 
mends cauterization in infection of 
cataract wounds. / 

- Subconjunctival Injections.—Dr. C. 
R. Wesseley experimented upon rab- 
bits to discover the mode of action of 
subconjunctival injections. He con- 
cluded that very little of the substance 
reached the interior of the eye, and 
that the action was not in promoting 
osmosis, but simply as an irritant, 
stimulating the ciliary vessels, hence 
useful only in chronic conditions in 
which it was desirable to produce hy- 
peremia.—Deutsche Med. Wochen., 
1903, No. 7. 

Antitoxin for Hay Fever.—Regard- 
ing Dunbar’s discovery of the toxic 
substances in the pollen of certain 
erasses, and the production of an anti- 
toxin which seems to render susceptti- 
ble individuals immune, Sir Felix 
Semon, who has been conducting a 
series of experiments along this line, 
says: “1. There can be no doubt that 
Professor Dunbar has succeeded in 
extracting from the pollen of certain 
srasses (maize, wheat, rye, anthox- 
anthum odoratum, agropyrum repens, 
cynosurus, etc.) a toxin which, when 
instilled into the eyes or nostrils of 
people predisposed to hay fever, pro- 
duces in those parts the characteristic 
subjective and objective symptoms of 
the disease. 2. The toxin, when in- 
jectéd into the eyes or nostrils of péo- 
ple not predisposed, produced, in the 
ereat majority of cases, no symptoms 
whatsoever; but it certainly appears 
from Dr. T.’s and my own experience 
as if there were instances of transition 
in which, although the persons ex- 
perimented upon never suffered trom 
typical hay fever, they are yet more 
susceptible to the influence of the 
toxin than the ordinary run of people. 
3. The effects of the toxin in the peo- 
ple suffering from hay fever are as 
variable in intensity as are the at- 
tacks of the affection itself, both 
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with regard to the local and the 


constitutional symptoms. 4. Pro- 
fessor Dunbar’s antitoxin certainly 
produces immediate disappearance 


of the subjective, and, after a few 
minutes, great amelioration of the 
objective, symptoms. 5. The mixture 
in equal parts of a toxic solution (1 in 
500) and the antitoxin serum suffices 
to neutralize the specific effects of the 
toxin. 6. The effects of the antitoxin 
appear in some instances to be suffi- 
cient to prevent a reappearance of the 
subjective symptoms, whilst in other 
instances repeated instillations of the 
antitoxin were required to produce 
ultimately the return to normal con- 
ditions.”—British Medical Journal, 
Annals of Otology, June, 1903. 
Causes of Nose and Throat Disor- 
ders.— "To my mind, it is question- 
able as to whether there is an hered- 
itary tendency to lithemia or gout, or 
whether the fault is not due to our 
method of living and the large con- 
sumption of meat.” “Faulty digestion 
does not necessarily mean an increase 
of uric acid, but it does mean other 
toxic conditions, the influence of which 
is often manifested in inflammatory 
attacks of the membranes of the upper 
air passages or some weakened part 
of the mucous tracts. Hence it fol- 
lows that exposure to inclement 
weather, fatigue, or mental worry, 
dietetic, sexual, or alcoholic excesses, 
will suffice to precipitate a catarrhal 
attack by impairing digestion and 
favoring toxic infection.” ‘My obser- 
vations have lead me to believe that 
one of the most common predisposing 
causes of a large per cent of the dis- 
eases that are met with in the nose 
and the throat is associated, if not largely 


due to uric acid or other toxic in- 


fluence from digestion.”—Chairman’s 
Address Indianapolis Meeting Am. 
Laryn. Soc.—Annals Otology, June, 
1903. 

Atrophic Rhinitis——Freudenthal, in 
an article on atrophic rhinitis, read be- 
fore the International Congress at 
Madrid, draws the following conclu- 
sions: I. Ozena is an atrophy of the 
nasal interior, which is conditioned by 
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atmospheric influences—xerasia. 2. 
The bones of the turbinated bodies ap- 
pear to be affected at an early period 
of the disease. 3. The effects of lack of 
humidity in the air are apparent in all 
parts: (a) of the nasal interior, in- 
cluding diseases which were formerly 
looked upon from a different point of 
view, as, for example, ulcus septi nasi 
perforans, rhinitis atrophica anterior, 
some forms of epistaxis; (b) neigh- 
boring parts of the body (scalp, ears, 
lips, teeth) : (Cc) meses also in dis- 
tant organs. 4. In order to convert 
this atrophy into ozena, the plentiful 
invasion of a bacillus similar to Fried- 
lander’s pneumo-bacilli 1s necessary. 

This invasion occurs at an early 
period of life, and is caused in some 
cases by direct transmission from the 
vulva. 6. Accessory sinus disease 
often appears as secondary to ozena. 


7. After all has been said, ozena is to | 


be considered as a genuine and au- 
tochthonous disease, resulting from the 
atrophy of the nasal interior.—Annals 
of Otology, vol. 3, No. 2. 


OBSTETRICS AND GYNECOLOGY. 


By WALLACE A. BricGs, M. D.. Sacramentc, Cal., and 
GEORGE B. SomgErRS, M. D, San:Francisco 


Cancer of the Uterus.—Professor 
Olshausen (Berlin) presented the follow- 
ing statistical data in relation to opera- 
tions for carcinoma of the uterus at the 
Gynecological Congress held at Wurz- 
burg in June, 1903: During the last 
years 50 per cent of all cases of carci- 
noma of the uterus were operated 
upon. In 1&8 per cent of the cases 
operated upon by the vaginal method, 
Olshausen effected a permanent cure. 
Within the last two years there were 
341 cases of carcinoma uteri, and of 
these, 210 were operated upon. In 
200 of these cases, the vaginal method 
was employed, with the mortality of 


17; 4 were operated upon by the ab-. 


dominal method, with 1 death. It is as 
impossible to eliminate all of the con- 
nective tissue of the pelvis as it is to 
remove all of the lymphatic ge¢lands. 
Olshausen therefore recommends that 
the abdominal method be given the 
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preference in cases where the ureter is 
embedded in carcinomatous masses, 
but not in cases where the connective 
tissue of the pelvis and the lymphatic 
glands are alone involved.—Trans- 
lated from abstract in the ‘Zentral- 
biatt fur Gynaekologie,’ No. 29. 

Cystoscopic Diagnosis.—The fol- 
lowing cases are illustrations of the use 
of the cystoscope. They are reported 
by J. Halban, Assistant in Professor 
Schanta’s clinic in Vienna :— 

1. Laceration of the Orifice of the 
Ureter after the Passing of a Stone of 
the Kidney through the Same.—Halban 
removed the concrement from the urethra 
having the size of a hazelnut. That it 
originally came from the right kidney 
was determined by the cystoscopic ex- 
amination, which showed that the orti- 
fice of the right ureter was lacerated 
and bedecked with membranous coat- 
ings. 

2. Cystoscope Diagnosis of a Vesico- 
Inguinal Hermia—A _ patient with a 
right- sided ovarian cyst and an um- 
bilical hernia also had a left-sided in- 
guinal hernia which was easily reduct- 
ble. The statement of the patient, that 
she could urinate more easily after the 
reposition had been performed led Hal- 
ban to make a cystoscopic: examination 
which revealed a diverticle on the left 
side of the bladder, which would deepen 
when the patient was requested to press 
and, in turn, become more _ shallow 
when external pressure was applied. 
When the hernia .was reduced it disap- 
peared entirely. The operation con- 
firmed the diagnosis. 

3. Periurethritis Chromca Fibrosa.— 
In the case of a patient who complained 
of dysuria, it was found, by catheterizing, 
that a resistance about I cm. anterior to 
the internal vesical sphincter was 
caused by a hard, diffuse tumor located 
on the anterior wall of the vagina and 
not painful to touch. Cystoscopically 
the tumor was seen bulging into the 
bladder whose mucosa around the 
tumor had been completely changed by 
chronic inflammation. As the tumor was 
a mechanical obstacle to the free pas- 
sage of the urine, a part of it was re- 
moved and a microscopic examination 
of its tissue showed that it was com- 
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posed of young connective tissue, 1. e., 
a product of inflammation. The cysto- 
scopic examination excluded to a cer- 
tainty the possibility of a purulent de- 
generation. 

4. Intestinal Adhesions with the Blad- 
der.—A woman, from whom the uterus 
and ovaries had been removed (per 
vaginam) on account of tumors of 
the appendages, came to the clinic com- 
plaining of bladder trouble. Upon ma- 
king a cystoscopic examination, an in- 
teresting phenomenon revealed itself. 
Besides the picture of chronic cystitis, 
which was very distinct and character- 
istic, Halban detected several loops of 
intestines, apparently of the small in- 
testines, picturing their contours 
through the vesical walls. An attempt 
to remove them from their place proved 
futile. Evidently this was a case of ad- 
hesive fixation of the intestines to the 
peritoneum of the bladder.—Trans- 
lated from ‘“Centralblatt’ fur Gynak,” 
Nea 

Ovarian Prolapse.—In an article by 
Daniel H. Craig on the relations ex- 
isting between respiratory and intra- 
pelvic diseases, he states that cough- 
ing with rigid chest and abdomen 1s 
responsible for ovarian. prolapse, and 
details some experiments to determine 
the amount of force thus produced. 
He finds that a pressure of fourteen 
ounces causes complete prolapse, and 
that the force engendered by cough- 
ing is slightly in excess of this. The 
wearing of corsets has much to do 
with producing bad results. He sug- 
gests that the congestion of menstru- 
ation in conjunction with that of re- 
spiratory diseases is harmful, and 
should be guarded against, and that 
corsets had better be proseribed dur- 
ing any severe or _ long-persistent 
cough. By requiring the patient to 
assume the prone position for a few 
minutes after violent coughing, dis- 
engorgement of the pelvic vessels is 
favored. Respiratory massage, as 
suggested by Williams, may be carried 
out. This consists in having the pa- 
tient assume the knee-chest position 
and aspirate the pelvic vessels by 
slow force expiration about fourteen 


times per minute—Boston Medical 
and Surgical Journal, Sept. 10, 1903. 

Genital Tuberculosis.—In an article 
by Dr. J. Veit, he comes to the follow- 
ing conclusions: t. Genital tubercu- 


losis 1s more frequent than was for-— 


merly supposed. 2. Primary genital 
tuberculosis certainly exists, but the 
secondary form is more common. 3. 
The origin of genital tuberculosis is 
mostly descending, more rarely as- 


cending; but the infection may also 


follow the blood paths, or, after acci- 
dental injury, the lymph glands. 4. 
The diagnosis of genital tuberculosis 
is based in particular on the discovery 
of the tubercle bacillus; in some cases, 


however, the certain establishment of 


tubercles is sufficient. 5. Spontaneous 
recovery from tuberculosis of the gen- 
italia occurs. 6. In primary isolated 
genital tuberculosis is the operative 
treatment, at least until now, still the 
best method of curing? 7. In second- 
ary tuberculosis of the genitalia, or 
cases not isolated to them, general 
therapeutics must be considered first 
of all, in particular, institutional treat- 
ment; we must recognize, however, 
that in some cases good and perma- 
nent results are obtained from opera- 
tion; exceptionally, therefore, this en- 
ters the question. 8. The best of all 
palliative agents in local treatment 
is iodoform.—American Gynecology, 
September, 1903. 


SURGERY AND ANATOMY. 


By WALLACE I. TERRY, M. D., and C. G. LAVISON, 
M.D ,San Francisco, Cal. 


The Use of the X-rays in the Treat- 
ment of Diseases of the Skin, Certain 
Forms of Cancer, of the Glandular 
System, and of Other Diseases, and 
as a Means of Relieving Pain.—Will- 
iams has found the X-rays of much 
value in the treatment of Hodgkin's 
disease, and of tubercular adenitis. 
Tuberculosis of the bones does not 
yield to the rays, probably because 
the calcium salts offer such an ob- 
stacle to their passage. In the treat- 
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ment of cancer, the smaller growths 


and recurrences after operation are 
favorably influenced by the X-rays. 
Much depends upon the size, char- 
acter, and site of the growth, and 
whether or not the glands are in- 
volved. In those cases which have 
gone too far, the X-rays are usually 
able to control pain and check the 
progress of the growth. In the treat- 
ment of new growths, too vigorous 
use of the rays must be avoided, in 
order not to stimulate the disease, and 
so cause it to spread instead of to heal, 
or, in the larger forms of new growths, 
to avoid setting up a toxemia that may 
be disastrous to the patient.—Medical 
News, Oct. 3, 1903. | 
Trendelenburg Position, and Its 
Dangers.—Kraske, in an article upon 
this subject, reports two cases of 
supra-pubic cystotomy, one performed 
for a large vesical calculus, the other 
for a multiple papilloma of the blad- 
der, in which the above posture was 
utilized. The patient presented de- 
- cided myocarditic changes before the 
operation, the latter seeming to ag- 
gravate conditions, both cases term1- 
nating in death. Kraske believes that 
the elevated pelvic posture causes a high 
hydrostatic pressure, which results in 
a rapid flow of blood to the heart from 
the area drained by the inferior vena 
cava, producing an acute, irreparable 
dilation of a degenerated and unresist- 
ing heart wall. He further describes 
two cases where this posture had been 
applied. In one case of suprapubic 
lithotomy in a 63-year-old, corpulent 
individual, an intestinal occlusion de- 
veloped, which, however, disappeared 
before an operation became necessary. 
In this case, Kraske felt that a volvu- 
lus had taken place. In another stout 


individual of 58 years, bowel obstruc- 
tion developed, accompanied by vomit- 
ing of blood, and which came to lap- 
arotomy on the fifth day; this revealed 
the transverse colon twisted on its 
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long axis, caused by the omentum, 
which had become rolled into a ball 
and dropped back into the sub-hepatic 
space. his was unfolded and re- 
placed, thereby releasing the torsion of 
the colon, and at once restoring the 
fecal current. Death, however, re- 
sulted. Autopsy showed multiple 
hemorrhages and erosions in the stom- 
ach, these probably being the source 
of the hemorrhages. Kraske believes 
these erosions to have been the result 
of pressure upon the portal vein by 
this misplaced ball of omentum, this 
in turn producing a stasis in the gas- 
tric circulation. He suggests, as does 
V. Ejiselberg, that the hemorrhages 
from the stomach are due to a stasis 
in the gastric vein, caused by the pres- 
sure of the intestines upon the portal 
system, while the patient is in the 
Trendelenburge posture. Kraske re- 
marks from his experience that this 
posture should not be used in severe 
forms of heart disease, especially myo- 
carditic conditions. Also in operations. 
upon obese individuals, in whom it 
is assumed that there is an excessive 
omental, mesenteric, and appendical 
epiploic formation, this posture must 
be used with great caution, and then 
for only the shortest possi>le period. 
In the discussien which fcllowed, 
Trendelenburg questioned the correct- 
ness of Kraske’s explanation, that 
heart paralysis was the cause of the 
death of his patient. He had never 
seen a case of ileus the consequence of 
this posture, but believes it to be pos- 
sible. He has observed hematemesis 
as a sequel to this posture for lapa- 
rotomy. He remarked that it was, in 
his belief, best that stout people should 
not be placed in this position. Tren- 


_ delenburg advocated a table which per- 


mitted a rapid change of posture, and 
he also warns against the prolonged 
application of the same.—Zentralblatt 
f. Chirurgie, 36, 1903. 
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NEWSPAPER ADVERTISING. 


The medical profession has always 
looked askance at publicity when se- 
cured. through newspaper’ columns. 
The reasons for such prohibition are 
manifold, and are rarely properly in- 
terpreted by the laity. All codes of 
medical ethics are emphatic in their 
denunciation of such conduct as unbe- 
coming professional dignity and injuri- 
ous to public welfare. This desire to 
emphasize one’s worth and superioritv 
has been more or less common in all 
ages, but possibly never more so than 
now, because of a too prominent com- 
mercial spirit, that in a merciless, icon- 
oclastic way threatens to break down 
those cherished barriers which have 
euided medicine to its present exalted 
position. 

With the growth of this commercial 
Spirit there arose a greater tendency 
to the adoption of commercial methods, 
the most prominent of which is adver- 
tising in the daily press. In a general 
view of this matter, two modes can be 
distinguished: one, that usually fol- 
-lowed by the class of men, often grad- 
uates of the schools, who are desig- 
nated ‘‘quacks,’ a class not recognized 
as part of the profession, who subsist 
by this means entirely. The second 
class comprises those of the regular 
profession who are unwilling to await 
a recognition of their claims to public 
favor, and who seek to anticipate the 
natural course of events by proscribed 
notoriety. ‘This class belongs to what 
is understood as the regular profession; 
they are accepted as honest, fair, and 
reputable men; they are members of 


/ 


, 
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our societies, state and national, assist . 
in framing, and subscribe their names 
to, by-laws and constitutions, adopt 
codes of ethics that demand expulsion 
of such members from their bodies as 
are guilty of this form of appealing to 
the public for personal gain and favor. 

The methods of procedure among - 
this latter class are too numerous to 
consider in detail, but two general 
heads will answer our purpose—volun- 
tary and .involuntary—one wilful and 
premeditated, the other unavoidable, the 
latter method embracing that class of 
advertising whereby a member of the 
profession is brought into public 


notoriety by the press against his will. 


Two considerations must be kept in 
mind at this point. he first is, that 
the press may consider the individual 
or organization, and secure its infor- 
mation from current news and gossip, 
and owing to its “freedom” deal with 
the matter as it pleases. Under such 
circumstances the equity of the situa- 
tion remains with the truth or falseness 
of the charges, and the advertising se- 
cured passes beyond the realms of 
medicinal censure. 


The second consideration deals with 
the subject, where the publicity is 
fathered and encouraged by the pro- 
fession as a body, or as_ individuals. 
This phase rather ‘seriously involves 
the name of medicine and should: be 


considered more closely. A very glar- 


ing example of this form has occurred 
recently. A series of articles appeared 


in one of our local weeklies wherein 
certain men and a certain college have 
been most severely condemned. The 


ess 
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truth or falsity of these charges has 
been a matter of discussion by the pro- 
fession for some time; nothing new 


has been made known by this advertis- 


ing, and the only good that can ac- 
crue from such communications is the 


education of a very, very few to the 


fact that such men and such abuses may 
exist. This method of educating the 
public is extremely questionable. It 
certainly advertises, and advertising 
good, bad, or indifferent brings notori- 
ety, the acme of many men’s ambition. 
The charges set forth in the articles re- 
ferred to above were given out largely 
by members of the profession. Fre- 
quent reference was made to the as- 
sertion of this “prominent physician” 
and of that “representative doctor,” 
who said this or that. The whole was 
simply a rehash of long standing gos- 
sip urged on and reported by members 
of the profession, and so accentuating 
the profession in the matter, that the 
advisability of such procedure is seri- 
ously questioned. This much is true, 
that the majority of the laity will either 
pay no attention to the subject, forget 
the controversy at once, or jump to the 
conclusion that the matter is one of 
persecution and jealousy. Undoubt- 
edly no patient or friend of these in- 
dividuals will be drawn away from 
them, but, as usually occurs, they will 
cling the more closely. One word 
alone is necessary from the accused to 
destroy entirely the object of even 
years of advertising of this character. 
If now, such articles do little more than 
advertise, convey nothing new to the 
profession, there is certainly no appar- 
ent reason for bestowing such a favor 
on friend or foe. Now it must be 
distinctly and: emphatically understood 
here that our object is not a defense of 
any men or institutions, or the truth or 
falseness of this series of articles, but 


to insist that this form of involuntary 
advertising when instigated by mem- 
bers of the profession or a medical 
organization is..far more derogatory to 
the dignity of the profession than to 
those criticized. It certainly keeps 
alive the idea that phvsicians are Jjeal- 
ous and envious and continually fight- 
ing among themselves. Moreover, 
there is a tribunal for the consideration 
of such conduct, where the issues can 
be met fairly and squarely and effect- 
ually, and which will release the pro- 
fession of any stigma. It is the only 
honorable and _ certain means. of 
remedying such evils without any. sac- 
rifice of the honored name of medicine. 

The other aspect of this question, 
voluntary and wilful advertising, is by 
far the most important and most com- 
mon. It seems a part—the very nature 
—of some men if and out of the pro- 
fession, to seek every means possible 
to be omnipresent in the eye of the 
public. They recognize and even con- 
demn the same acts in their neighbors ; 
they know full well its meaning, and 
probably are not unmindful of the pos- 
sible consequence, and’ yet, in defiance 
of law, order, and decency, every now 
and again, the daily papers are embla- 
zoned with a record of their wonderful 
deeds. During the last two years, 
especially, many men of our city, whose 
signatures are attached to documents 
making such conduct cause for expul- 
sion from our societies, have sought 
the newspapers for the elucidation of 
their prowess over their brethren. In 
some of these instances the trouble has 
been taken to ferret out the truth, and 
it was found in two instances that a 
refusal to be interviewed was rewarded 
by a surreptitious report. The others, 
on this particular occasion, fell easy 
victims to the flattery of the fair 
reporter. In too many instances is such 
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a plea urged in behalf of misconduct. A 
careful scrutiny of the average report, 
however, can not obscure details that 
appeal immediately to the profession- 
ally trained. No layman is so conver- 
sant with medical knowledge as to de- 
ceive on more than one occasion. In 
the year 1901, a _ physician of our 
city, who holds certain positions that 
would commend him to worthier deeds, 
supposedly left: this city on a vacation, 
but he took especial care that oa 
newspaper from Vancouver, B. C., 

the California State line should eee 
his prowess as a surgeon, that he was a 
professor in a medical school within 
whose walls all the brains and learning 
of the Coast were concentrated. Not 
only was such information immodestly 
spread broadcast over the whole north- 
west corner’ of America, but the med- 
ical men of this part of the country 
were inveigled to come to our city-and 
this seat of learning, where they im- 
bibed to a very high degree the noble 
spirit of “blowing your own horn,” and 
that of others if the reward was satis- 


factory. These interviews were tinged 
with some truth and many lies; they 


questioned the veracity not only of 
local, but of national observers. Thev 
were well worthy the consideratior of 
the committée of ethics of our so- 
cieties. Recently some newspaper 
clippings have come to hand, that are 
so flagrant and wilful as to demand 
special consideration. They have 
caused some discussion and_ corre- 
spondence, and it is intimated that 
these occasions for the demonstration 
of this method are sought for; but 
whether this be true or not the fre- 
quent occurrence of similar reports 
certainly demands attention through 
proper channels. That no misrepre- 
sentation can creep in, the statements 
of two papers are presented in full as 
follows :— 


PAINLESS OPERATIONS ARE PERFORMED WITH 
OUT PATIENT LOSING CONSCIOUSNESS. 
CAN CONVERSE AND LOOK ON DUR- 
ING PROCESS OF OPERATION. 


Sunday morning, about 9:30 oclock, 
nearly every doctor in town was on his way 
to the County Hospital for the purpose of 
witnessing the first operation in the county 
with cocain anesthesia. by the spinal column. 


> *K * 


Everybody was all attention when the 
wonders of surgery and the peculiar anes- 
thesia were demonstrated. The professor 
commenced by saying that he had operated 
on more than one thousand patients without 
one fatality. Two-thirds of a grain of co- 
cain prepared in small vials and sterilized at 


a temperature of 176 degrees, dry heat, is 


sufficient to keep a patient from pain for 
four hours and at the same time conscious 
of everything that is done and said. 

The doctor proceeded to ‘insert’ the 
syringe between the third and fourth ver- 
tebre, at the same time explaining. that the 
insertion was attended with very little pain, 
which was evident by the patient’s compo- 
sure. 

As the cerebro-spinal fluid flows into the 
syringe, a glass attachment containing the 
cocain is connected; the spinal fluid dis- 
solves the cocain and is then injected into 
the spine without removing the needle, thus 


requiring only one insertion and not con- | 


suming more than fifteen seconds, which 
makes it impossible for any foreign element 
to enter. 

The patient was then asked how he felt, 
with the reply, “very good.’ In less time 
than can be told, the operation was per- 
formed. The part removed showed a very 
tuberculous condition. 


Considerable interest has been displayed 
in this clinic by the medical profession, 
owing to the fact that the most of them 
had not witnessed the administration of 
anesthesia by this method before, The 
after effects of other anesthetics, and in many 
cases present effects, are such that the con- 
dition of patients will not allow it to be 
administered. Dr. , in the interest and 
advancement of medical science, comes from 
San Francisco at his own expense, to demon- 
strate a method of performing an operation, 
either simple or difficult, without the least 
pain to the patient. It is surely an act of 
kindness, and not only members of the 
profession who find it very hard to leave 
their practice in order to go several hun- 
dred miles to attend a lecture of this kind, 
but citizens of the town should join in show- 
ing their appreciation to the professor in a 
substantial manner on his next visit. 
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CLINIC WAS SUCCESSFUL. 
THE METHOD OF ‘ADMINISTERING AN ANES- 
THETIC IN THE PATIENT S SPINAL COLUMN 
IS BEAUTIFULLY EXEMPLIFIED. 


_ The clinic conducted Sunday morning at 
the County Hospital by , of San 
Francisco, at which .a number of the San 
Luis Obispo County physicians were present. 
was a perfect success in very particular. 
Operations were performed for the ordeal 
by the method of administering an anes- 
thetic known as medullary narcosis. The 
first operation was performed upon John 
Avila, from whom a tuberculous growth 
was removed. <A _ small quantity of the 
spinal fluid was withdrawn from the spinal 
column. by inserting the needle of a syringe 
between the third and fourth vertebre. 
Into this fluid 1s dissolved two-thirds of a 
grain or less of cocain, and the fluid is then 
returned to the spinal column without re- 
moving the needle. This process is quick] : 
done and 1s practically painless. Mrs. J. 
Miller was operated upon for a_ varicose 
ulcer, and J. Donnelly, an aged inmate of 
the hospital, was operated upon for an en- 
larged gland. It is expected that the doctcer 
will return -soon and perform another opera- 
tion, for which he did not have all the 
necessary instruments with him on this trip 


In several hundred cases not one so far has 
been unsuccessful. 


*K *K *K 


Mr. Donnelly was operated upon last Sun- 
day by Dr. - , who used his celebrated 
new method of spinal injection. The opera- 
tion was entirely successful as far as the op- 
eration part goes, but Donnelly was an old 


and weak man and could not withstand the 
treatment. 


Considerable criticism has _ arisen 
over these reports, of the methods em- 
ployed, of the publicity of the whole 
aftair, and of the fact that the “whole 
performance had every appearance of 
a plry to the gallery.” A correspond- 
ent further asserts that “the reporter 
of this article was present and wit- 
nessed the operation from a_ porch 
through an open window (six or eight 
feet away) with a crowd of other lay 
individuals and hospital patients, and 
that the doctor was very particular that 
the reporter should see and know 


everything which was done; that when 
the hypertrophied prostate was _ re- 


moved, each piece was held up for the 
reporter's benefit as it was taken away, 
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knowing he was a reporter, “pencil and 
tablet in hand.’ These quotations are 
ample for any censure that may accrue 
therefrom. They need no criticism. It 
is a matter of regret that similar ones 
have appeared in the press, and that 
much of the matter is untrue. This 
sample of advertising comes under the 
voluntary and wilful class. It is useless 
for any man to contend that it comes 


about in a manner entirely unsought 


and unknown. It bears the stamp of 
technical detail, and is undeniably pro- 
fessional in character. | 
Advertising of this character is per- 
nicious and derogatory to the protes- 
sion, either as individuals or as a class. 
The work of the quack in this respect 
is pardonable; the world loves and 
seeks the fraud: those who are invol- 
untarily advertised lose little and often 


gain much; but the voluntary seeker 


after the publicity of his superiority 
over his fellows condemns the very 
principles of conduct that have raised 


him to a station of respectability and 
honor. 


SAN JOAQUIN VALLEY MEDICAL 
SOCIETY. 


The San Joaquin Valley Medical So- 
ciety held its sixteenth semiannual ses- 
sion at Fresno, on the 13th of October. 
The sessions were held in the parlors of 
the Hughes Hotel, and were attended 
with the usual interest. The attendance 
was quite good, with most of those who 
regularly attend in evidence, and a num- 
ber of new men, several of whom joined 
the Valley Society. 

The secretary reported ninety-one 
membership, augmented by the number 
of seven who joined the society at this 
session, their applications being favor- 
ably passed upon by the Board of Cen- 
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sors,—Drs. W. W. Cross, Visalia; Ro 


EK. L. Morton, Dinuba; W. E. Lilley, 
Merced. The session opened at 10:30 
a. m., with the address of the president, 
Dr. J. D. Davidson, of Fresno, in which 
he gave a resume of the advantages ac- 


cruing from these sessions, and urged 


personal attendance on them. 


The question of the examination fee 
for old-line life insurance companies 
came up for hearing, in the course of 
which there was a lively discussion by 
Drs. Trowbridge, McClelland, Dunn, 
Hildreth, and Carson. The motion to 
rescind the resolution making $5.00 the 
minimum fee for an examination for 
old-line life insurance was lost. Dr. 
McClelland moved that a committee be 
appointed to draw up a resolution to be 
presented to the State Society at its next 
session, embodying the stand of this so- 
ciety in the matter of the fee for old- 
line life insurance examinations. This 
motion unanimously carried, and the 
chair appointed Drs. G. A. Hare, Fresno; 
A. B. Cowan, Fresno; J. R. Walker, 
Fresno. 


The papers were excellent, well pre- 
‘sented, and received with interest and 
pleasure, while the discussions were 
marked by spontaneity and pointedness. 
The usual harmony and good feeling 
seen at this amiable and thriving soci- 
ety prevailed, and here no semblance of 
jealousy or ill feeling is seen. The so- 
ciety is run on the plane of any success- 
ful enterprise, that of broad-minded, 
-open-hearted, intellectual effort. No 
reputable medical man is a stranger in 
this circle; all are welcome as visitors, 
doubly so as members. 


After the mental appetite had been 
sated with the papers and discussions, 
the society was tendered a banquet by 
the members of the Fresno County Med- 
ical Society, at the Hughes Hotel. Ante- 


° | . ' , 
4 | | 


cedent to repletion with the bounteous 
repast, the toast-master, Dr. E. C. Dunn, 
in trite and suitabie words, introduced 
those who were to respond, and quip and 
jest and witty thrust were interwoven 
with the serious, the pathetic, and the 
practical, until the time to inscribe finis, 
after one of the most delightful and 
profitable sessions of this splendid or- 
ganization, arrived. 

The treasurer, Dr. L. M. Hayden, 
Fresno, during the day had reported the 
society flourishing financially, and inci- 
dentally made a motion to the effect that 
hereafter the society pay one-half the 
expense of its entertainment, wherever its 
sessions be held. The motion prevailed. 


Those who applied for and were ad- 


mitted to membership were: Drs. E. 
S. O’Brien, Merced; A. H. Wallace, 
Fresno; P. Manson, Fresno; Thomas 
kumster, Porterville; J. G. Thompson, 


Oakdale; A. M. Smith, Merced; T. N. 


Sample, Fresno. 


The next session will be held at Tu-. 


lare, at the solicitation of Dr. R. E. 
Bering, on the second Tuesday in March, 
1904. 

The officers for the ensuing term are: 
President, Dr. J. A. Moore, Hanford; 
first vice-president, Dr. R. E. Bering, 
Tulare; second vice-president, Dr. H. 
W. Taggart, Stockton; third vice-presi- 
dent, Dr. R. O. Philip, Kingsburg; sec- 
retary, Dr. J. R. Walker, Fresno; assist- 
ant secretary, Dr. W. T. Barr, Fresno; 
treasurer, Dr. T. M. Hayden, Fresno. 

PLAGUE. 
Case 102. Jung Mon Tjen Shee, fe- 


male, 23 years, died October 20, at 623 
Jackson Street, or 30 Washington 
Alley. , 
Case 103. Chin Lai, male, 54 years, 
died October 23, at 623 Jackson Street, 
or 30 Washington Alley. 
Case 104. Inonye Hideyoshi, male, 


I5 years, died October 24, at 334 Bush 
Street. 
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SOCIETY PROCEEDINGS. 


SACRAMENTO SOCIETY FOR MEDICAL 
IMPROVEMENT. 


Regular Meeting, July 27, 190}. 


The president, Thos. Ross, M. D., in the 
chair. 


Dr.. A. M. Henderson read a paper en- 
titled 


THE IMPORTANCE OF ARTERIAL TENSION 
AS A SYMPTOM. 


Dr. W. I. Terry, of San Francisco, in 
opening the discussion, said: Dr. Hender- 
son’s paper was, to me, very interesting. l 
have taken quite an interest in this subject 
since I first saw the Riva-Rocci instrument 
in the East, and I have had an opportunity 
of making quite a number of observations, 
some of which are of value. Dr. Henderson 
spoke of shock from spinal cocainization. | 
had two striking illustrations of that a short 
time ago, which have almost made me believe 
there are two kinds of shock. Here is a 
chart which shows the blood pressure during 
spinal cocainization, descending from 146 to 
60 millimeters, and remaining there for halt 
an hour, and to look at the patient no one 
would think he was in serious trouble. His 
pulse was weak and his face very pale, but 
his mental condition was clear and he had no 
complaint to make. It makes me believe 
there is a form of shock due to spinal cocain- 
ization which is not shock as we ordinarily 
see it. Several theories have been brought 
forward to account for this kind of shock. 
One is that the centers of the cord have 
been cocainized, and consequently the ves- 
sels of the abdomen and arteries are dilated, 
and the patient suffers from that form ol 
shock. This other chart is a record of the 
blood pressure during an amputation of the 
thigh. When the sciatic nerve was cut 
through there was a marked drop in the 
blood pressure, as you will see here. The 
blood pressure went back to normal, and the 
curgeon, at my request, took hold of the 
sciatic nerve and pulled it down and held it 
there until I could record the pressure. It 
is important to know how to interpret the 
records of arterial tension. For instance, if 
a man goes on the operating table with a 
blood pressure of 140 and during the opera- 
tion it drops to 90, it is significant, but if 
90 was the normal, then it does not mean 
anything serious. The normal should be ar- 
rived at before an operation is undertaken. 
On an adjoining table is an instrument for 
recording the blood pressure, which any one 
with a little patience can become accustomed 
to, and it can be used with much satisfaction 
in the way of recording the blood pressure. 
As to Dr. Henderson’s statement in regard 
to the blood pressure going below 70, I have 
seen two patients with a blood pressure of 
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70 centimeters who did not experience much 
trouble and were in no danger of dying. His 
statement may be true as a general rule, but 
it is not always the case. Some patients have 
a low tension, and a good deal of care should. 
be used on that account. 

Dr. S. E. Simmons: There is little left 
to say regarding the tonometer. <A _ few 
thoughts came to mind during the reading of 
the paper by the way of criticism. Dr. 
Henderson speaks of the instrument as being 
a more or less physiological one, byt it seems. 
to me to be more of a clinical one. In a 
certain degree it 1s an inaccurate instrument, 
as, Owing to variation in muscular and adi- 
pose tissue in different individuals, compara- 
tive statistics of tonometric records, I think, 
would have but small value. Again, one 
reason why this instrument is not a physio- 
logical one, is owing to the fact that it 
registers the pulse tension at the height of the 
pulse wave, but does not give the mean or 
average pulse pressure, which is such an im- 
portant element in measuring arterial ten- 
sion. Dr. Henderson mentioned how valu- 
able the instrument is in various forms of 
heart disease, as well as those of organic 
disease; thus one could no doubt readily 
differentiate. One is collapse, the other 
simple albuminuria. I understood Dr. Terry 
to say that there were two kinds of shock. 
Clinically, I do not see how it is possible to 
differentiate. One is collapse, the other 
shock, true shock. If the patient recovers, 
it is regarded as collapse; if not, it is shock. 
Collapse then, some say, is a degree of shock 
trom which recovery is possible. The in- 
strument is of further value in that it has 
opened our eyes to the apparently false pro-. 
cedure in controlling surgical shock. Crile 
has announced that the usual cardiac stim- 
ulants, such as digitalis, strychnin, nitroglyc- 
erin, etc., have no influence in increasing 
blood pressure. There is but one drug, not 
excepting the administration’ of salt solution. 
which is capable of increasing the blood 
pressure; this is adrenalin; by making uni- 
form pressure on the peripheral circulation 
with an inflatable or pneumatic rubber suit, 
he found that by this means, also, he could 
increase the blood pressure. Crile also says, 
after exhaustive exneriments, that the ad- 
ministration of strychnin in shock only in- 
creases the degree of shock. He says that 
in shock adrenalin is the only drug to use, 
and should be given subcutaneously and in 
constant quantity. The tonometer is a very 
interesting and valuable discovery. This in- 
vestigator has succeeded in keeping a dog 
alive for ten and one-half hours, after spinal 
cord, vagi, and accelerator nerves had been 
severed; he did this by means of adrenalin 
exclusively. Cushing and others strongiy 
denounce the use of cocain in producinz 
spinal anesthesia, on account of its effect on 
the spinal centers; the tonometer tells us 
that it produces an almost alarming fall in 
blood pressure; he noted the fact, even 


though the dose of cocain given was smaller 
than usual. 


Dr. G. L. Simmons: I have noticed in the 
late medical journals several articles bearing 
upon the subject, and in one mentioned by 
Cook, the application of this instrument was 
said to be more satisfactory in the case of 
children than in adults. In one case where 
it was essential to be cautious in the use of 
stimulants, the instructions given to the 
nurse required the use of the instrument 
every two hours, or before medicine was 
given. That course would appear to be a 
practical illustration, and one quite reliable, 
as the factors which control arterial pres- 
sure in a child are not interfered with by 
sclerotic conditions often in evidence in the 
case of an adult. 

Dr. H. L. Nichols: 1 have never used any- 
thing to test arterial tension except my fin- 
ger. Dunglison, in his dictionaries, gives a 
list of some fifty or seventy-five different con- 
ditions of the pulse, some of them very ab- 
surd, indeed, and others very reasonable. 
Some twenty-five years ago there flourished 
in San Francisco a very popular Chinese 
doctor, and his diagnoses were invariably 
made by the pulse. I think he must have 
been ahead of our inventors of the present 
time. Of course tension is due to the 1m- 
pulse from the ventricle. It varies in dif- 
ferent persons at different ages, and under 
different conditions in the same _ person, 
whether sitting, standing, or lying. The ap- 
paratus shown is ingenious and practicable. 

Dr. W. J. Hanna: Dr. Terry mentioned 
about administering strychnin, whisky, and 
nitroglycerin. It has been my good for- 
tune to see quite a number of cases who 
have died from the result of shock. I have 
in mind the case of a man who was run 
over by a train at Davis, and who had been 
exposed for six hours. He was brought to 
Sacramento and taken to the Receiving Hos- 
pital, and then transferred te the “atlroad 
Hospital. Dr. H. L. Nichols and myself 
went with him in the ambulance and assisted 
Dr. G. L. Stevenson with the operation. [ 
will state that this man was in a profound 
state of collapse, his pulse being hardly dis- 
tinguishable. At first we thought it might be 
better to wait a while, but finally decided to 
go ahead with the operation. Salt solution 
was administered and a double thigh ampu- 
tation performed. His pulse became stronger 
in a short time, and he ultimately made a 
good recovery. I believe that salt solution 
in cases of collapse is more effective in rats- 
ing the pulse than whisky or any other arti- 
ficial means. 

Dr. G. A. White: The subject matter 
which has been brought out in regard to the 
management of shock is the most impor- 
tant part of the paper to me. In regard to 
the use of stimulants: I think normal salt 
solution is the most valuable one. In the 
service in which I am now engaged we use 
salt solution with a great deal of confidence. 
[Its use is routine practice in the Railroad 
Hospital in cases of shock, and I am sure I 
have seen cases recover promptly that would 
have died or have gone on to slow recovery 
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without it: The use of a rubber. suit is in 
line with the old practice of bandaging the 
extremities in desperate cases where loss of 
blood seemed to warrant such procedure. 
As regards the use of cocain: Because a 


case or two has resulted in shock I do not 


think we are justified in abandoning that 
valuable anesthetic in our surgical practice. 
I have used it in several hundred cases and 
have not yet had cause to regret it. 

Dr. A. M. Henderson: I desire to say that 
I do not consider this a physiological in- 
strument. I think I referred to its use fer 
clinical purposes. For practical and com- 
parative purposes I think it is an excellent 
instrument, and in my opinion the best of 
the several inventions. The Gartner instru- 
ment is not as accurate as this, and is more 
difficult of application. In regard to the 
touch method which has been spoken of by 
some members, | have tried it, and have 
been surprised, after using the instrument, 
to find how inaccurate my sense of touch 
was in estimating pressure. In regard to the 
criticism of Dr. S. E. Simmons as to the 
instrument measuring the maximum instead 
of the mean pressure: That is so, but we 
know it is the maximum pressure and can 
calculate accordingly. The resistance, dus 
to muscle and other tissues, is not the sar» 
in all subjects, and that is the reason why, in 
children, the pulse as measured by this in 
strument, is more regular than in adults. 


CALIFORNIA ACADEMY OF MEDICINE. 
Regular Meeting, September, 190}. 


The president, D. W. Montgomery, in the 
chair. 


Dr. W. W. Kerr reported a case of 


HODGKIN'S DISEASE. 


Dr. Kerr: J. G., male aged forty, single; 
family history, father died of pneumonia; 
habits, heavy drinker up to eight months 
ago, light smoker of pipe, meals regular, 
constipation. Gave history of gonorrhea, 
chancre three years ago, with secondaries. 
Had jaundice five years ago, lasting five 
weeks, treated by salines; acute articular 
rheumatism during winter of 1902. Present 
complaint: Last February patient contracted 
a cold with a severe cough, which lasted at 
times two hours. On coughing, brought up 
great quantities of brown tenacious sputum. 
Coughing caused great pain in abdomen. At 
this time began to have night sweats; no vom- 
iting, no diarrhea, no hemoptysis, no blood 
from rectum or in urine, epistaxis daily in 
morning for last two and half months. Cough 
lasted until one week before admission to 
hospital, when it suddenly stopped. Two 
weeks after cough began patient noticed 
thin, small tumors in right posterior cervical 
triangle; next noticed nodular enlargement 
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in back of left submaxillary triangle; week 


afterward noticed axillary enlargements; in 


three days noticed that right testicle was much 
swollen, but in the meantime it has become 
much smaller, scrotum swollen; later noticed 
swellings in popliteal spaces. Two weeks 


after patient first noticed swelling in neck, 


he began to have pains in his elbows and 
knees, which were worse at night when quiet 
and not so bad when working, using his arms 
and legs. These pains lasted until two weeks 
before admission, when they stopped sud- 
denly, leaving arms quite weak. In February 
his legs and feet became swollen, and were 
weak; this condition disappeared just before 
admission. Two weeks after cough began 
patient noticed that his abdomen was swell- 
ing; at the same time he had occasional at- 
tacks of dyspnea, at which time he would turn 
yellow; formerly he was rather ruddy of 
countenance. At one time during his illness 
had marked swelling of right lower eyelid 
which came suddenly, lasted two weeks with- 
out pain. On admission patient had no pain, 
was weak. Patient was positive that the 
glandular enlargement was successive and 
not simultaneous. Has lost twenty pounds 
since January, 1903. Patient well developed, 
but anemic; eyes normal, eyelids puffy; 
tongue moist and clean; lungs normal, with 
exception of harsh breathing over right apex: 


heart slightly enlarged to left, sounds faint. 


Liver extends from upper border of fifth rib 
to two inches below costal border, in mam- 
mary line, one inch above umbilicus in me- 
dian line, edge palpable, tender, regular, and 
rather sharp. Spleen upper border at upper 
margin of eighth rib; lower border extents to 
one and one-half inches below costal border; 
edge palpable, tender. Abdomen somewhat 
distended, with drooping flanks; dulness in 
flanks, with slight change on changing posi- 
tion. Hands cyanotic, nails clubbed; slight 
edema of ankles; kneejerks present and equal. 
Enlarged glands are found in all the triangles 
of the neck, also in supraclavicular regions. 
There are palpable glands at the outer edge 
of the upper part of the trapezius on each 
side, also along anterior border of sterno- 
mastoid muscles. There are a number of 
glands matted together on the left side be- 
hind the angle of the jaw, between the ster- 
nomastoid and trapezius. This mass is about 


the size of a hen’s egg. In both clavicular 


spaces and in both axille are enlarged 
glands; both epitrochlear glands are en- 
larged; stains of enlarged glands in both in- 
guinal and femoral regions; popliteal glands 


also enlarged. Blood examination, June 14, 


1903: Reds, 2,444,000; whites, 8,200; poly- 
morphonuclears, 58 per cent; small lympho- 
cytes, 29 per cent; large lymphocytes, 12 per 
cent; eosinophiles lymphocytes, 1 per cent; 
hemoglobin, 65 per cent; no poikilocytosis; 
no nucleated red cells; urine normal. On 
June 20, 1903, the red corpuscles had in- 
creased 200,000, and the white cells were 600 
less; hemoglobin increased slightly. Com- 
plains of sharp pains about the angle of left 
scapula, which radiates around the chest to 


the sternum. These pains occur at night only 
.and are very severe, less severe when sitting 


up than when lying down. Treatment was 
instituted with nitroglycerin, I00 grains six 
hourly for pain; potassium iodid gr. twenty 
t. i. d. increased, Fowler’s solution minims 
three t. i. d., and unguentum hydragyri 
dram one-half alternate days. The nitro- 
glycerin produced headache and had to be 
discontinued. In its place methyl blue gr. 
1 t. i. d. was administered with relief from the 
pains. Dr. Kerr stated that in one case, of 
similar type, with pains of a like nature, he 
had employed the methyl blue with relief 
from the pain. When blood was examined 
Aug. 28, 1903, the count was: Reds, 3,860,- 
000; ‘whites, 7,200; polymorphonuclears, 50 
per cent; small lymphocytes, 48 per cent; 
large lymphocytes, 12 per cent; hemoglobin, 
55 per cent. 

Under the belief that the attacks of pain 
were of vasomotor origin, he was given 
nitroglycerin, which immediately relieved the 
paroxysms, but produced such severe head- 
ache that the patient declined to continue its 
use. I then put him on methyl blue, and 
from that time he has had absolutely none 
of the pain. The reason that I did tm_ ~~ 
somewhat accidental. About the month of 
April I saw another patient with Hodgkin’s 
disease, and he used to have attacks of par- 
oxysmal pain come on about midnight, the 
pain being agonizing. He had to get up and 
hold on to the foot of the bed with pain, 
which was periodic in character. It resem- 
bled regular malarial intermittent fever, anda 
physician had treated him with quinin which 
diminished the fever to some extent. Then 
we put him on methyl blue and the pain 
ceased in this case as well. This case has 
had no more pain. The glands have gone 
down to a trifling extent. They are not so 
large as they were. 

Dr. Plilip King Brown: There is one 
peculiar thing, and that is that the glands are 
very soit. I have never seen a case where 
the glands were so soft. One would almost 
think that they were ready to break down, 
and I can hardly see how they can help 
breaking down sooner or later. They are 
very susceptible to later tuberculosis infec- 
tion. I would like to ask if tuberculin test 
has been tried in this case? 

Dr. Kerr: I do not think that the glands 
are so very soft, as Dr. Brown has mentioned. 
They are very elastic, but not boggy. There 
is a great looseness of the skin. Pinching 
the glands well you feel them recoil. With 
regard to the question of syphilis and tuber- 
culosis, many claim that Hodgkin’s disease 
is a modified syphilis or tuberculosis. The 
reaction with tuberculin would prove noth- 
ing, even if we tried it. This case is not 


confined to the glands of the neck, but to 


the popliteal region as well. 


Dr. Kerr also exhibited a case of 
RENAL TUMOR. 


J. McG., male, age forty-eight, admitted 


March 15, 1900. Family. history: parents and 


four brothers and sisters living, none dead. 
Past history: no previous illness, no venereal 
history. Habits: takes occasional glass of beer, 
never inebriated, does not use tobacco. Pres- 
ent illness began graduallv six months ago 
with dyspnea on slight exertion, pain in back, 
extending around abdomen, more severe on 
left side, muscular weakness, slight headache, 
vertigo, tinnitus, and tingling at finger ends, 
frequent micturition, four times at night. 
Has had cramps in abdomen relieved by 
cathartic. About a month ago passed a 
streak of blood in stool, whole stool looked 
like mush and milk. Appetite good, but about 
ten minutes after a hearty meal has sensa- 
tion of weicht in epigastrium; usually con- 
stipated. Has palpitation of heart and throb- 
bing in ears; slight swelling of ankles at 
bedtime; feels cold at all times, does not 
perspire. Four months ago had chill, at 
midnight followed by fever and itchy skin; 
had four or five chills in one week, while in 
Sonoma County. On examination patient 
presents marked pallor: pupils normal, right 
smaller; tongue pale, slightly coated, fissured, 
and flabby; pigment spots over body and ex- . 
tremities with scabs, the remains of a ves- 
cular eruption of six months’ duration. Supra 
and infra clavicular pulsation well marked; 
visible pulsation in sixth interspace at mam- 
mary line, pulse regular, low tension; arter- 
ies not hard; epitrochlear small, glands in 
axilla. Lungs, liver, spleen, and rectum 
negative. Urine pale yellow, 1015; neutral; 


no albumen; no glucose; no casts. Blood: 


Reds, 1,605,000; leucocytes, 8,000; hemoglo- 
bin, 25 per cent; polymorphonuclears, 59 per 
cent; small lymphocytes, 22 per cent; large 
lymphocytes, 16 per cent; eosinophiles, 2 per 
cent; nucleated red cells in abundance, poi- 
kilocytes. Stomach contents one hour after 
Boas’ test meal: well digested, mucus, no free 
acid, no lactic acid, no HCl, no Boas-Oppler 
bacilli. April 5, 1900, stomach contents: 
mucus, neutral in reaction, diminished, no 
pepsin, bacilli resembling Boas-Oppler, but 
shorter and thicker. Patient. re-admitted to 
the hospital Jan. 7, 1903. with a temperature 
of 100 F., and pulse of 80. Says he has been 
sick off and on ever since he left the hospital; 
complains of dizziness, dyspnea, tinnitus 
aurim, sees spots and flashes of light before 
eyes, extreme weakness, appetite fair, bowels 
constipated, sleep poor, troubled with bad 
dreams, feels chilly all the time, is very 
thirsty. Has severe cough, worse at night, 
profuse expectoration, no hemoptysis; oc- 
casional epistaxis and vomiting, no coffee 
grounds or blood; vomiting occurs about 
one-half hour after eating; has pain in epi- 
gastrium, relieved by vomiting; pain not con- 
stant, of jumping character two or three 
minutes at 2 time, radiates around both sides 
into back. Urinates two or three times at 
night; feet and legs edematous when walking 
about; eyes puffy in morning; skin feels itchy 
all over; has not lost weight since last in 
hospital. Marked pallor, cachectic color, jew 
dilated capillaries .on cheeks: conjunctive 
very anemic. pupils equal normal reaction, 
sclera. slightly yellow; lips very pale, 
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mucus membranes of mouth pale, tongue 
tale, broad and flabby, fissured, slight coat- 
ing; teeth uncleaned, breath foul; no palpable 
cervical or supra clavicular glands. Presys- 
tolic murmur, followed by loud thumping 
first sound over mitral area; blowing sys- 
tolic murmur and second sound accentuated 
cver pulmonic area; both sounds loud and 
booming over tricuspid area. Pulse slightly 
irregular in volume, equal, fair tension, lower 
border of stomach reaches level of umbilicus. 
Tumor mass hard and tender, felt in lumbar 
region extending from costal border to trans- 
verse umbilical line, and anteriorly to right 
nipple line, moves with respiration, can be 
felt posteriorly, can be moved between hands 
cne anterior and one posterior, feels sol:< 
and smooth; slight tenderness in epigastrium 
and left flanks. Blood examination Jan. I1, 
1903: Reds, 1,155,000; whites, 6,000; hemo- 
globin 30 per cent; polymorphonuclears, 544 
per cent; large lymphocytes, 18% per cent; 
small lymphocytes, 1834 per cent; eosino- 
philes, 5 per cent; basophiles, 3%2 per cent; 
mast cells, 1 per cent; marked poikilocytosis. 
Stomach contents after test meal, Jan. IT, 
1903: 300 cc., large amount of undigested 
food and debris; neutral reaction to litmus 
no free HCl; total acidity, 4; no acetic or 
butyric acid; small amount. of lactic acid, no 
Boas-Oppler bacilli; some starch granules; 
leucocytes. The blood counts varied, the red 
cells numbering from 1,115,000 to 3,360,000, 
the whites from 5,100 to 15,000, hemoglobin 
from 25 per cent to 55 per’cent. Tumor has 
continued to increase in size. : 
This case is one of tumor in the right 
lumbar region. He came into the hospital 
more than three years ago, and was regarded 
as a case of secondary anemia with possible 
cancer of the stomach. There are no 
remarks made in the history of any 
tumor being in the lumbar _ region 
at that time. 
question about the examination in regard to 
a renal tumor. An examination of the 
ureter was desired, but patient said that 
rather than have his bladder examined again 
he would leave the hospital. The tumor has 
increased very much in size. You will nnd 
it going down into the pelvis, and it will 
give you the idea almost that it is attached 
to and comes up from the pelvis. It is easily 
handled. It does not give any pain. The 
high anemia is most persistent. The albumen 
has never been more than a mere trace. 
There are a few granular and hyaline casts 
in the urine. This case has gone on for 
four years. I would like some of the sur- 
geons to express an opinion with regard to 
operative interference. The highest hemo- 
globin count.has- been about 30.and 35 per 


_ceent. As to the average, it has been about 


25. His blood is improving verv much. The 
last count showed 3,440,000 red corpuscles. 
The patient is not fit to do anything in the 
condition he is in, and we do not want to 
lose sight of him. And yet, if encouraged, 
he might submit to an operation. I only 
raised that question so that I might have 
you express your opinions. Medically we 
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have only been attending to the anemia. 
There is no malignancy going to run for four 
years. 

Dr. Philip King Brown: I saw this case 
a year ago, and made uy my mind that he 
had osteosarcoma of the pelvis. The hardness 
was extremely marked ~t the time. There 
was also, and is still, an eosinophilia. It 
seemed to me peculiarly immovable. The 
nature of the growth has not changed very 
much since then. It is very much enlarged. 
The relation of the anemia to the case is 
explained when you consider the kind of 
man he is and the dilated stomach. He cer- 
tainly has the picture of a dilated stomach 
in washing out meat taken twenty-four hours 
before. It is pretty difficult to do much with 
a patient’s diet in that hospital, unless a 
nurse stands over him to see that he does 
not eat what he should not. This patient 
has a chronically dilated stomach with chronic 
gastric catarrh. The anemia is undoubtedly 
very marked, and is referable to the stomach 
condition and not to the tumor. I recall 
when he had as little as ten per cent hemo- 
globin. I think what Dr. Huntington says 
is quite true in regard to the operation, and 
an exploratory incision is a very good idea. 
I examined him by rectum when I saw him 
the first time, and could not reach anything 
suggesting tumor. 

Dr. H. Kugeler: The only thing that has 
been mentioned is the possibility of its being 


one of those mixed retro-peritoneal tumors. ° 


These are semi-malignant and hard, and the 
absence of the urinary symptoms would be 
explained in that way. As far as surgical 
interference is concerned, as Dr. Huntington 
suggested, incision under cocain would not 
be contra-indicated, even with low hemo- 
globin. Whether a severe operation, such 
as would be indicated in a case of solid 
tumor, would be advisable would be another 
question for consideration. 

Dr. W. F. Cheney: I have not much to 
add about this case, as I have seen it to-night 
for the first time. There is no problem in 
diagnosis so great as an abdominal tumor, 
and requiring so much work to make it out. 
As far as palpation is concerned, it seems to 
me that the mass must be connected with 
the kidney in some way. Inflation of the. 
colon shows that it is posterior to the colon, 
which is important in diagnosis. Absence of 
urinary symptoms and absence of pain con- 
traindicate obstruction to the kidney. Very 
probably it would be a cystic tumor. I think 
these gentlemen have been very patient. I[ 
would not go three years in such a case 
without asking surgeons to make an explora- 
tory incision. The only thing to be done here 
is an exploratory incision to settle the diag- 
nosis positively. If the stomach is dilated, 
possibly the pressure against the pylorus or 
duodenum by the tumor would account for 
the dilatation. 

Dr. Dudley Tait: I do not know that I 
can suggest anything of value. Judging from 
the careful report of this case, some condi- 
tions may be eliminated, hepatic lesions, car- 
cinoma, tuberculosis, or stone of the kidney. 
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The possibility of an adult cystic kidney 
might be considered on account of the posi- 
tion of the tumor, its apparent connection 
with the kidney, its slow growth, and the 
absence of urinary symptoms. Tuberculosis 
of the retroperitoneal glands may be elimi- 
nated, I believe, there being no tubercular 
abdominal symptoms noted. 

Dr. Wm. Ophuls: What Dr. Tait says in 
regard to the pus in these cases is right in so 
far as one is very frequently deceived by cul- 
tures made from such pus. They almost in- 
variably show a pure culture of colon bacilh, 
yet when one makes coverslips of the pus, 
one finds in addition to the colon bacilli a 
large number on our media under ordinary 
conditions or are checked in their develop- 
ment by the colon bacilli. Some of these, I 
grant, may be anaerobes, but I am fairly posi- 
tive that some do not develop even under 
anaerobic conditions. It seems that these 
bacteria, which are so frequently overlooked, 
produce the foul odor rather than the 
colon bacilli. | 

Dr. Kerr: With regard to the question of 
operation: that has been fullv discussed with 
the patient and he declined operation. We 
allowed it to be postponed, and he is in better 
condition than ever before All that has 
been said in the discussion is in regard to 
operating for the purpose of diagnosis, but 
there is no hope of treating the patient. The 
diagnosis, of course, could be found out at 
post-mortem. ‘The man is not suffering. He 
is an old man, and no matter whether his 
kidneys are relieved or not, the condition of 
the stomach will always remain. There must 
be a good deal of atrophy in the peptic: 
glands. He will never be a man who will 
be able to go out and work hard. I think, 
however, that an exploratory incision might 
be made. The blood now is in better con- 
dition than before, and the patient is ap- 
parently healthy. Last March he was not. in 
a condition to stand an operation at all. The 
lowest hemoglobin report recorded was 20 per 
cent, but I believe as Dr. Brown said, it was 
found to be lower. About Dr. Cheney’s 
theory of the dilated stomach, the tumor 
was never detected, and in 1900 it was just 
as bad as it is now. We have every reason 
to believe that the growth of the tumor 
came on subsequent to the stomach trouble. 
The kidney does not seem to have anything 
to do with the condition of the blood. 


Dr. H. Kugeler read a paper on 
MEMBRANOUS DYSMENORRHEA. 


(Published at page 413.) 
Dr. J. H. Barbat read a report on 


STRANGULATED APPENDIX IN 


Dr. Dudley Tait: I would compliment Dr. 
Barbat on the clever manner in which he 
handled these cases. In the treatment of the 
first case, Dr. Barbat says that in his opinion 
the ligated stump would serve as. a permanent 
occlusion of the hernial orifice. This 1s 


FEMORAL HERNIA. 


seldom the case for the inflammatory tissue 
soon softens up and causes eventually a re- 


currence. Jo leave a plug in a hernial orifice 
is one of the best ways of inviting a hernia. 
One word in regard to the fetidity of the pus 
in these cases. I notice that many American 
surgeons mention the colon bacillus in refer 
ence to foul-smelling pus. If they would ex- 
amine the pus more carefully, they would find 


that such pus is most always due _ to 
anaerobes. 


‘THE SIXTEENTH SEMI-ANNUAL MEET- 
ING OF THE SAN JOAQUIN VALLEY 
MEDICAL SOCIETY. 


In the absence of Dr. N. P. Duncan, the 
paper on 


EARACHE TO THE GENERAL PRACTITIONER 


was not read. (To be published. ) 
Dr. R. E. Bering, of Tulare, read a 
paper on 


HYOSCIN HYDROBROMATE., 


(Published on page 423.) 

Dr. W. T. Barr, Fresno: My experience 
in this class of cases and with this treatment 
has not been so extensive that I feel able to 
speak authoritatively on this paper of Dr. 
Bering’s. While I do not treat cases of this 
nature in my regular work, I have seen a 
few cases with good results. However, it 
does not seem to me that the author of the 
paper can properly employ the word “cure” 
as applied to these cases, for those submit- 
ting to treatment are generally chronic alco- 
holics and their nervous systems are shat- 
tered, their general health depleted, their 
stomachs disturbed, and they are not in favor- 
able condition in any way. In my three cases 
all had been confirmed old topers, and it is 
absolutely essential, it seems to me, to build 
these patients up with iron and bitter tonics, 
calisaya and cassia, and attend to their ap- 
petite, digestion, and assimilation. To do 
this class of work properly interferes with 
‘one’s usual routine in general practice, for by 
the administration of the drug the patient 
becomes wildly delirious, has hallucinations, 
is sleepless, and should be seen at frequent 
intervals to interpret the symptoms and meet 
any indications. To enable them to sleep, 
I found that morphin would aid them in se- 
curing much needed sleep. The medical at- 
tendant should see them often, and they 
should not be left alone at all; they must 
be in a darkened room, as the pupil is di- 
lated by the hyoscin, and with too much 
light an iritis might develop; the walls of 
the room should be plain, as the patient 
sees things in his delirium and needs no 
aid from fantastic patterns in wall-paper. A 
man can be sobered in forty-eight hours; 
he will be free from pain and will not drink 
if offered. This is the usual history, but 
one of my three relapsed, and relapsed 
again after taking the Keeley cure subse- 


quent to my treatment. . 
Dr. W. N. Sherman, Fresno: What is the 
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subsequent history of these cases? Are they 
pertectly free from all desire to indulge? 
Must they be built up for some time? 

Dr. Bering: If 1 reply at once to the re- 
marks and queries of the doctors discussing 
the paper, it will be clearer to all. Most 
of my cases have been on a protracted spree, 
and they may be, and some are, given I-30 
grain of strychnin hypodermatically every 
three to tour hours, but the principal factor 
is that they do not over-eat; this should 
be watched carefully, for usually they have 
been taking little or no food, and when they 
regain their appetite there is a tendency to 
eat too much, with a clogging of the system, 
and consequent tardiness in recovery. In 
none of my cases were more than seven days 
required to effect a cure; some being relieved 
completely after three davs. All say they 
sleep better, that they are mentally brighter, 
and the system is better than for years. 

Dr. Sherman: How about the periodical 
drinkers? 

Dr. Bering: Some of my cases have been 
cured for two years, and I have had none 
who took: liquor aiter the treatment, and it 
has been my custom to stimulate them for a 
few days afterwards, and I think the claim 
that these cases are cured well founded. °I 
think so much of the treatment that I will 
guarantee to cure any one no matter how 
long the duration of the case. 

Dr. Henry Hildreth, Delano: Is there any 
tendency for this treatment to interfere with 
the patient’s longevity? Will his days be 
shortened on account of the whisky being 
taken away abruptly? If they are given this 
treatment and it controls them it is com- 
mendable, but if they ever revert to the habit, 
it is a severe form of treatment. I recall 
the cases of two patients, one was fifty-nine 
years old and the other sixty-four, and the 
habit oi taking liquor was stopped by both 
by force of will, and neither of them lived 
eighteen months. 

Dr. W. W. Cross, Visalia: It. would be 
interesting and profitable for the author to 


state what cases are unfavorable ones for thic - 


treatment. Would those individuals who 
have an arterio-sclerosis and visceral lesions 
of the liver and kidneys, attributable to alco- 
hol, be unsuitable for treatment? I recall 
ow one case treated by the author, and 
death resulted soon after treatment was be- 
oun; was this treatment contra-indicated by 
the condition of the patient, or was the re- 
sult not dependent on the treatment at all? 
From this one case and one or two others 
of which I have heard. I should say that 
the choice of cases ought to be made with 
deliberation and care, and their nervous 
systems toned up with bitter tonics, gold, 
and other drugs especially indicated. 

Dr. Bering: If agreeable to the members 
I prefer to answer the questions seriatim 
and at once, rather than wait till all have 
spoken in discussion. As to longevity, I am 
able to state, that by correspondence with 
others using this treatment for five years 
before I began, which added to my two 
years’ use of it makes seven years, there have 
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been no fatalities directly attributable to the 
treatment. The man mentioned by Dr. 
Cross succumbed to heart disease, and per- 
sonally I have no knowledge of the hyoscin 
treatment being employed in his case. As 
stated in my paper, the administration of the 
drug must be governed by the patient and 
his reaction to the drug. Some are unable 
to take as much as others; in one case I-300 
grain every three hours produced as active 
symptoms as I-00 grain every hour would in 
another; in a few cases I-200 grain every two 
hours was required, and the next case might 
not be able to take the same dose oftener 
than every four hours. The best stimulant 
and tonic is good food, using care. as to the 
amount allowed at first; this, with sleep, will 
build up any case. 

Dr. Cross: In a case with casts, dimin- 
ished urea, diminished amount of urine, and 
the presence of albumen, would you employ 
the drug? 

Dr. Bering: In the Medical News a case 
was reported recently in about the condition 
mentioned, and the treatment was used with 
no harmful results. I have used it in cases 
with heart trouble satisfactorily. : 

Dr. A. B. Cowan, Fresno:- I should like 
to inquire if the patient, well known here, 
who died five months after his treatment, 
and who was ill all the time afterwards till 
his death, was a suitable individual for treat- 
ment, and if the treatment was at all respon- 
sible for his death. 

Dr. Bering: . This patient mentioned by 
Dr. Cowan had been ill for a long time be- 
fore, but lived for several months aiter treat- 
ment, being neither worse nor better as a 
result of the use of hyoscin and I do not 
think the drug responsible in any way for 
condition. 

Dr. Hildreth: A man who has been in- 
dulging in intoxicants to the extent that this 
treatment is needed is not normal, his kid- 
neys are not excreting urine normal in 
amount or constituents, his heart is not nor- 
maj} in beat or rythm, his bowels are not 
acting normally, his pulse is disorganized, 
and it is impossible to dertermine the con- 
dition of the patient. I should like to ask 
the author of the paper if these cases differ 
from suitable cases. If they do and they are 
not in a normal condition, how are you 
going to tell? 

Dr. J. L. Carson, Bakersfield: How do 
you know when you have finished with a 
patient—when a cure is effected? 

Dr. A. J. Pedjar, Fresno: I was interested 
in the paper and enjoyed the discussion, dur- 
ing which two cases were mentioned as 
treated by this method. Afterwards these 
two cases came under my care, as nervous 
wrecks, totally unfit for further . usefulness. 
Both denied benefit from the treatment, and 
declared there was no relief from the desire 
for whisky. The.author stated, rather gen- 
erally, it seems to me, that it must be tried 
intelligently. If it is so used it may be suc- 
cessful, and intelligence will come with time 
and experience. I have cured a case of 
alcoholism without the use of hyoscin in 
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five days. I can say that 1 heard from the 
physician who last saw the patient, who was 
mentioned as dying after being ill for some 
months after the treatment, and he said 
death was due to pulmonary edema from 
chronic bronchitis. 

Dr. Barr: Of three cases treated, two were 
successiul, one was not, and here let me 
emphasize the necessity of constant per- 
sonal attention in these cases; two were 
treated in the office, were seen often and 
watched carefully; the other one was not, 
but was at home where he could do about as 
he pleased; the one did badly and the two 
did well. There is only one way to tell when 
enough of the drug has been given to effect 
a cure, and that is to ask the natient if he 
wishes whisky, and if he wants it he will tell 
you, if he refuses it he is cured. In these 
three cases of mine, two would not take it 
at all, but the other one did not lose the 
desire for liquor at all. 

Dr. Bering: The intelligent use of this 
potent remedy comes from a knowledge of 
its physiological action, flushing of face, di- 
lation of the pupil, slowing of the pulse, 
hallucinations, delirium of the low muttering 
type. Personally, I have used it in many 
cases right in Tulare, some of my cases being 
among prominent business men of that city 
and section, and from my continued favorable 
experience, I am more than ever convinced 
of its efficacy and certainty as a cure. 


Dr. J. L. McClelland read'a paper on 
A DIPHTHERITIC EPIDEMIC | 


(Published at page 418.) 

Dr. T. M. Hayden, Fresno: I compliment 
Dr. McClelland on his paper and the good 
work which made his paper possible. This 
experience is what we all have gone through, 
antagonism to the use of the antitoxin, not 
alone from the laity, but from the profession 
as well. I can remember when it was first 
used in Fresno, and the case, one seen by 
Dr. Davidson and myself. The serum then. 
was not as good as that of to-day, and in 
the case mentioned its use was deferred for 
three or three and one-half days. One 
thing noted in the paper was the small dos- 
age. These small doses would not satisfy 
me, though they might be sufficient, but if 
so few units would be curative, it must be 
used early in the disease. As to any danger 
irom its use, I consider it as harmless in 
diphtheria as quinin in malaria, and I be- 
lieve in its administration on the same basis, 
1. e. though fifteen grains might be sufficient, 
twenty-five or thirty grains will do no harm, 
and though 1500 units might be sufficient,. 
it might not, and 2,500 units will do no harm. 
Though I employ it constantly in cases of 
diphtheria, I have never seen any harm 
come from its use, and I should retire from 
a case if not permitted to use it. Early 
treatment and large doses have saved many 
lives, and many have been saved even after 
three or four days. As to prejudice against 
its use by the profession, there is none here, 
and little if any among the laity. Of course, 
the St. Louis experience has had some effect, 


but that can be explained and should not be 
allowed to influence against its use. With 
regard to the child succumbing to endocar- 
ditis, even if the symptoms subside after one 
week, the patient should be kept recumbent 
for ten days or two weeks, and this can be 
done if the physician cultivate the proper 
feeling in the family. I recall a case which 
I was called to treat, before the serum was 
employed, after a recovery seemed assured 
she started to cross the floor, fell, and ex- 
pired in a moment. To prevent such sad 
consequences we must keep these cases in 
bed and administer strychnin, as the heart’s 
failure is not due to a weakened musculature, 
but to a fault in its innervauion. 

Dr. H. Hildreth, Delano: The paper was 
clear, concise, and instructive. Personally I 
have had no case of diphtheria since the ad- 
vent of antitoxin, but as I recall cases of 
diphtheria seen earlier in my practice, they 
were generally nervous wrecks, with paral- 
ysis 1n various parts of the body, yielding 
slowly to time and treatment. 

Dr. Trowbridge, Fresno: The fact of a 
paralysis supervening on an attack of diph- 
theria 1s worthy of remark, as serving as a 
differential point between this disease and 
tonsillitis, for which some cases of diphtheria 
have undoubtedly been treated. I recall two 
cases where a diagnosis of tonsillitis was 
made and treatment instituted accordingly, 
but this process must have been diphtheritic, 
as marked paralysis of the soft palate, 
tongue, pharyngeal muscles supervened, so 
that swallowing was difficult, the voice was 
altered, fingers and toes affected. Both 
cases recovered and regained the use of their 
muscles after a course of galvanism. An- 
other case I remember, a diagnosis of ton- 
sillitis had been made, but a paralysis oc- 
curred so marked as to simulate a tabes, the 
reflexes were gone, the eye reflexes were 
affected, patient was unable to stand, and yet 
under galvanism and time the patient re- 
covered. I think the dosage mentioned in 
the paper was small. I favor a good dose, 
at least 2000 units in a child over two years 
of age. 

Dr. J. A. Moore, Hanford: The early ad- 
ministration of the serum I consider of most 
importance. I saw a case of a boy of four- 
teen years, where a diagnosis of tonsillitis 
had been made and treated as such for sev- 
eral days. Later it was determined to be 
diphtheria and the serum was used. This 
patient was sick two weeks and died. In an- 
other case a child of fourteen months was 
sick one or two days, the serum, 1500 units, 
was given and repeated the following day. 
This patient recovered. Two other cases 
which had diphtheria in the throat were given 
1,500 and 2,000 units, respectively, admin- 
istered.early, with satisfactory results. Noth- 
ing else is so efficacious and important as the 
early treatment. Other treatment than 
serum in sufficient dose is used, little else 
is needed. | 

Dr. H. Taggart, Stockton: In Stockton 
I had an experience with this disease, where 
five children in one family, the eldest, five 
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years of age, was being treated by’a Chinese 
doctor for three or tour days. When seen 
the temperature was 104 degrees, prostration 
extreme, patient almost moribund. He was 
given at once 2000 units, with 2000 units 
more in twelve hours, and in forty-eight 
hours the throat was nearly clear. In the 
discussion little has been said of prophylaxis. 


In the family mentioned, all the children | 


were given antitoxin, with no harm to them, 
and it prevented the disease in them. To 
be sure, one or two had a slight febrile re- 
action, but there was no membrane in any 
of the others and no illness. I gave 500 
units to the child of two years, and the 
others from 200 units to 1500 units. I saw 
a case in consultation where 11,000 units were 
given before results were attained. 

Dr. J. A. Moore: Have any of the mem- 
bers used the new containers of serum as sent 
out by the leading pharmaceutical houses? 
Many of the members stated that they had. 

Dr. J. R. Walker, Fresno: I speak in favor 
of the prophylactic, the immunizing dose of 
serum in any family or whenever a number 
of children living together have been ex- 
posed. In an .epidemic where thirty-eight 
cases occurred, in no family was more than 
the initial case seen when the other mem- 
bers were injected with 500 units. With 
reference to sudden death after diphtheria, 
I recall a case where the treatment was con- 
cluded in a case of a sixteen-year-old girl 
who was convalescing satisfactorily. I had 
left orders, because of a slight weakness of 
the patient’s heart, that her head should not 
be raised from the pillow. This was not 
adhered to rigidly, and the patient wished 
to rise to go to stool, and when she did 
she fell dead instantly. If antitoxin is 
given and rest is maintained, the patient is 
receiving good treatment. 

Dr. E. C. Dunn, Fresno: I think we all 
agree on the advisability of the use of anti- 
toxin and on its efficacy in diphtheria, but 
a feature of paramount importance is the 
diagnosis. What are the leading symptoms 
of diphtheria? What will enable you to de- 
termine as to the necessity for the use of the 
antitoxin? It is not a question as to its. 
early use when indicated, but one does not 
wish to use it if the case is not diphtheria. 
What are the symptoms? Most important 
it is to know early positive symptoms. 

Dr. P. Manson, Fresno: Diphtheria is 
usually first a local disease, a spot in the 
throat; in some cases, if exposed a few days. 
the condition may be a constitutional one 
and not local. If we can get at the disease 
in the beginning, and before the system is 
poisoned, we can attain excellent results. 
with antitoxin and other remedies, too. 
However, after the blood is poisoned, the 
antitoxin is not so successful as if employed 
earlier. Sometimes these cases are seen 
after they have advanced too far to control. 
Before the advent of antitoxin there was one 
sovereign remedy, used locally, which I found 
very potent, persulphate of iron; it dissolves 
the membrane and so prevents the poison- 
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With it I have had re- 
markable results. If a family is large and 
poor, it is difficult to give them all anti- 
toxin, as it is a matter of great expense, but 
if the family is quarantined and persulphate 
of iron is used you will get good results. 
I remember a dieaber of years ago in one 
epidemic of diphtheria in Nevada, sixteen 


ing of the system. 


out of eighteen patients died, and all who 


contracted it in another part of the state 
died. I was called about seventy-five miles 
to see some of these patients in one epi- 
demic. There were twenty-seven ill, and 


out of this number twenty-six recovered 


with the persulphate of iron treatment, one 
with kidney trouble died. In Aurora, in one 
epidemic, all the children died till the per- 
sulphate of iron was used, when most. of 
them recovered. 

Dr. W. W. Cross, Visalia: Dr. Dunn has 
raised the question of diagnosis of the dis- 
ease, fully as important as the size of the 
dose of antitoxin. As regards the first 
symptoms, make no mistake When called to 
see a case of “croup;” look with suspicion 
on all such, especially those with a depres- 
sion of temperature to 96 degrees F. or 97 
degrees F. Some of these cases require a 
tracheotomy when first seen, having pro- 
gressed so insidiously that the parents con- 
sider it a case of ordinary croup. In such 
a case recently, where the membrane was 
almost entirely tracheal, I administered 
6,000 units, with a successful issue. You will 
observe in these cases which recover, that 
in twenty-six or twenty-seven hours the 
membrane is loose in trachea, and I find it 
good practice to remove the tube, reach in 
with tracheal forceps and take away the 
pieces of loose membrine. The gauze over 
the tracheotomy tube’ should be kept moist 
to add moisture to the air inspired. The 
general malaise, headache, etc., will show 
that the patient is sick, but I have been in 
doubt for two days in such a case. If there 
is a yellow membrane on the tonsils with 
marked elevation of temperature, pain, and 
slight malaise, the diagnosis of tonsillitis is 
usually correct, but if there is a slight gray- 
ish patch on tonsils or soft palate, and if the 
uvula is involved, I make a diagnosis of 
diphtheria, but in none of these cases am [| 
willing to take any chances, nor am I more 
so in the sporadic cases which occasionally 
occur, though in some of these the diag- 
nosis can not be made at once, but they 
look sick. The constitutional symptoms are 
present and the local are present wherever 
the membrane grows. The symptoms are 
more severe and the culture more virulent 
in the midst of an epidemic than at the be- 
ginning or termination, as by successive in- 
oculations the virulence of the germ is in- 
creased to a certain degree and then dimin- 
ishes. The toxemia may be severe in a 
virulent or mild attack, generally worse in 
the former depending somewhat on the re- 
sistance of the patient. In two cases a fatty 
degeneration of the heart muscle ensued 
from a small patch of membrane in the 
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throat when the culture was virulent. I do 
not make use of swabs in the treatment of 
these cases, as it irritates the child, and in 
struggling to avoid the application of the 
swab, it may die. I saw the post-mortem 


- on one such case in St. Louis some years 


ago, and its impression was lasting. 

Dr. G. A. Hare, Fresno: The question 
of diagnosis is an important one for us to 
consider. In tonsillitis the pain, rapid onset, 
high fever, early affection of the tonsils, 
color of the membrane, generally suffice for 
a diagnosis, but there are cases where a diag- 
nosis can not be made except by a bacteri- 
ological examination; and I now believe 
these questionable cases should be diagnosed 
as diphtheria and antitoxin employed, so the 
antitoxin will be doing its work while await- . 
ing the result of the bacteriological exam- 
ination. In this way no harm is done and 
no time lost. I attended eight cases which 
evidently came from a cat which was sick 
and died with some ailment which choked 
it. I saw these eight cases in three families 
in which there were fifteen children, rang- 
ing in age from one year to twelve years. 
All were given the antitoxin from 1,000 units 
to 3,000 units and no other cases occurred ex- 
cept the eight originally attacked. 

Dr. J. D. Davidson, Fresno: I was grati- 
fied to hear as much of the discussion as 
I have heard, and regret that 1 was un- 
avoidably delayed when the paper was read. 
In the discussion of Drs. Gross and Hare 
the dosage was mentioned, with which my 
ideas coincide. [I believe that 500 units tto 
1,000 units for a child of five years to be too 
small, practically useless when given for its 
curative effect. I read in the State Journal 
this month the article by Dr. Burrows, 
where a total of 84,000 units was given to 
a young man of eighteen years in seventy- 
eight hours; and in another case, to a child 
of five years, 72,000 units in seventy-two 
hours. If we wish to antagonize the toxins 
in the blood, we must give the antitoxin in 
large doses. 

Dr. W. N. Sherman, Fresno: Along the 
line of this excellent paper by Dr. McClel- 
land, was an able one presented by Dr. 
Aiken several years ago, wherein he took a 
stand unfavorable to the use of antitoxin, 
though the ideas generally were favorable. 
Now it is the universal opinion that the ad- 
ministration of antitoxin is proper procedure. 

Dr. McClelland: Our belief is that anti- 
toxin given early in small doses will cure; 
but large doses are given if needed. I 
should like to ask if any of the members 
have seen cases of diphtheria in animals. 

Dr. E. C. Dunn: In reply to the query 
of Dr. McClelland, I would say 1 saw two 
cases of this disease on the outskirts of the 
city, which were traced to a sick cat with 
which the chidren had played in a small 
eastern village a few days before coming to 
Fresno. This was ten or twelve years ago, 
before the advent of antitoxin. 

Dr. Hildreth: I should like very much 


for some one te reply to Dr. Dunn’s queries 
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as to the diagnostic symptoms; | have not 
had a case in twenty years. Twenty years 
ago the first symptom -was_ somnolence, 
pulse depressed; temperature not noted usu- 
ally, as it was difficult to transport the ther- 
mometer of those days on horseback; pupils 
contracted. The somnolence deepened, the 
patient went gradually to sleep and woke up 
in paradise. 

Dr. McClelland: In regard to persuf- 
phate of iron, it was used on some of these 
cases by the practitioners in charge of the 
cases. As to diagnosis, when I see an ashen 
gray or brownish spot in the throat or on 
the tonsil, I try to rub it off; if it rubs off 
with difficulty, or not at all, or bleeds after 
its removal, I diagnosis it as diphtheria; if 
is comes off readily, pulling out of the 
crypts of the tonsils, leaving no bleeding 
spots, I diagnosis it as tonsillitis. If, with 
the appearance first mentioned, there is a 
temperature of from 100 to 103, I should not 
wait, for I believe in the early use of anti- 
toxin in small doses, and if given early I find 
it successful. To my mind it is no more 
dangerous than normal solution, but a small 
dose will do good if given early. If any 
family be too poor to purchase antitoxin, it 
should be provided for them by the super- 
visors. It is better in a close differential 
case to call tonsillitis diphtheria, than to call 
diphtheria _tonsillitis. Prophylaxis was 
used in all our cases, from. 500 to 1,000 units, 
and some were free from the disease for 


five or six weeks, and then had slight at- 
tacks. 


Dr. W. W. Cross, Visalia, read a paper on 


THE PRACTICAL VALUE OF THE STATE MEDICAL 
LAW. 


(Published at page 427.) 


Dr. A. B. Cowan, Fresno: I feel certain 
that the consensus of opinion is that the 
present law is a good one, passed after a hard 
fight. Dr. Rowell was present when the law 
was before the Legislature, and helped in its 
passage. It would seem that the law is in- 
clusive enough to apply to the so-called spe- 
clalist, Fredo. I believe the county societies 
should take these matters up. We have pros- 
ecuted this class of cases here in this county, 
and generally succeeded in securing a convic- 
tion. It would seem that the law was nul- 
lified by allowing osteopathists to practice. 
As a case in point, a man had a strangulated 
hernia, which was correctly diagnosticated by 
a regular practitioner. The patient called an 
osteopathist, who made an examination, and 
said he could relieve him by massage and lini- 
ments; but the patient promptly died. The 
matter was brought to the notice of the 
coroner, but nothing can be done to the oste- 
opathist, and the family can not recover in 
a malpractice suit, as he stated to them that 
he did not use the knife. The local societies 
should do the prosecuting, and do it without 
animus. 

Dr. Chester N. Rowell, Fresno: I have noth- 
ing to say in favor of the passage of the law. 
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It was felt that some modification of the 
existing law was a necessity, and such has 
been the feeling for the last twenty-five years. 
There was great difficulty in getting any law 
passed at the last session. The governor was 
to veto the osteopathy bill, and finally the doc- 
tors in the Assembly, with the governor's as- 
surance to this effect, allowed the bill to go. 
This law has been upheld in all the States, and 
it will be upheld here, and the law is broad 
enough to cover the case. 

Dr. G. A. Hare, Fresno: I was pleased to 
hear the paper, and I am glad this subject 
was presented to the San Joaquin Valley 
Medical Society, and I am of the opinion. that 
it should be discussed generally. There has 
been the same fight in all the States where 
these laws have been enacted. The doctors 
are to blame in this matter for their shame- 
ful neglect of organization. he corner-stone 
of the future for medical men is complete 
organization, and just as soon as this 1s ac- 
complished will the influence in favor of med- 
ical legislation be favorable. Heretofore we 
have had in this State a small membership, 
about three hundred in nunjiber, disorganized 
and without influence, but now this 1s 
changed; we have an increased membership, 
a more stable and potert organization, and 
this is essential, for, in the enforcement of 
a medical act, no single individual is sufh- 
cient. At the last you can not secure a con- 
viction without you have public sentiment with 
you. I think the author of the paper is in 
error with regard to appearing in court. I 
venture the assertion that there is no man in 
the county society in Fresno who would not 
walk into court and institute the prosecution 
of any illegal practitioner. The papers here 
in Fresno will help the medical profession 
and the people, the Republic particularly. 
When organization is effected, public opinion 
will be moulded by the medical profession, 
just as it is in sanitary laws by the Board 
of Health, here, of course, backed up by 
public opinion. We in this State have in- 
creased the membership of the State Soci- 
ety from about 300 to nearly 1,400. This will 
be a great force in the State, and it can 
focused on laws and legislation as needed. 
No disorganized medical society can accom- 
plish this purpose, and so it is essential that 
we organize, as it means everything to us, and, 
with thorough organization, it will not be 
long till every reputable medical man will be 
in the State Society. When this is accom- 
plished, the profession can present a solid 
front for all that is good and wise, and against 
what is inimical to the public health or pro- 
fessional progress. 

Dr. W. N. Sherman, Fresno: The last 
speaker does not state the case as it is in 
the smaller towns, as the profession is not 
organized, and the conditions are not favorable 
to organization frequently. 

Dr. Philip Mills Jones, San Francisco: As 
a rank outsider, I should like to say a few 
words on this important matter. I wish to 
emphasize the importance of this organiza- 


452 


tion as the key-note of the self-respect of the 
profession. Lack of organization is the weak 
point in the profession to-day, but there © 
a method of handling it. Give us a complete 
county society organization, so we will know 
that every one is legally registered, and th-t 
all outside the society are illegal practitioners, 
and then we shall have a full and a complete 
State organization, because it will be made up 
of these component parts, the county societies. 
The month of October will see five new 
county societies organized, meaning about one 
hundred more men in the State Society. When 
all are enrolled in the county and State so- 
cieties, it means success. In regard to the 
prosecutions by the Board of Examiners, I 
wish to say that the law is good enough to 
carry out the provisions, if handled properly. 
The county society should take care of its 
suits, but in the name of the Board of Exam- 
iners. The board has worked out the plan, 
and it is that they will show that the man 
prosecuted has only one ground to practice, 
and that is that he have a license. Jf he has 
no license, the case is clear. The testimony 
is limited to this point, as all other is 1mma- 
terial, irrelevant, and this is in the nature of 
a police law, and police laws are for the pro- 
tection of the people, and not for the pro- 
fession. Suits against the Board of Health 
keep the full application of the law in abey- 
ance, but while we are awaiting the settlement 
of the disputed points, we can be busy locat- 
ing every illegal practitioner in the State, and 
when judgment is given in our favor, we shall 
be able to drive them all out. Then it will 
be here as it is in Kentucky. No man can 
go to Kentucky and make a living in the pro- 
fession unless he belongs to the county soci- 
ety, and there is not an illegal practitioner or 
a quack in the State, in consequence of the 
efforts of the organized profession. In an- 
swer to queries, Dr. Jones stated that those 
who served as examiners received $10 per day 
for about four days. He stated that few 
suits would be brought until the board’s posi- 
tion is legally determined. 

Dr. Cross: The points as brought out in 
the discussion are just as I expected. All 
hinge on the essential of organization, which 
I do not underestimate; but I do not retract 
a word as to the conditions as they exist at 
present, and they show a marked contrast as 
certain localities, counties, and cities are com- 
pared. I referred in my discussion to a case 
occurring in Visalia, where an illegal practi- 
tioner was arrested for illegal practice; but 
until he was convicted of the rape of a feeble- 
minded girl. a patient under his treatment, 
many of the people of Visalia were favorable 
to him as the defendant, and considered the 
suit against him as an illegal practitioner in 
the light of the persecution of jealous rivals. 
I am of the opinion that a new law would not 
be as successful as the present one, as we 
have learned a great deal about the present 
law. Should I as an individual be called 
upon to assume the initiative in a case which 
is certain to cause me to be censured for 
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doing spite work, and evincing. the jealousy 
of the inferior,—all this against an illegal 
practitioner, and for the dear public, who wil: 
at once criticize harshly the man and the 
motive, at the same time sympathizing with 
the aforesaid illegal practitioner? 

Dr. Lilley, of Merced, read a paper on 


URIC ACID IN ITS RELATION TO BODILY AILMENTS. 
OR DISEASE. 

(Published at page 430.) 

Dr. E. C. Dunn: The author of the paper 
should be heartily commended for an excel- 
lent presentation of the subject, in which he 
covered the points of diathesis, the disease, 
and treatment. [I am assured that the correct 


: understanding of the so-called “uric acid dia- 


thesis’ will assist us materially in the diag- 
nosis and treatment of many cases frequently 
obscure. We see, more especially during the 
later season, which differs from the summer 
season, when all naturally eat more fruits, 
the class of cases mentioned by the’ writer. 
I think it a good point to remember the com- 
bination of the alkalies with salicylates, and 
it 1s worthy of investigation in the treatment 
of our cases. The question raised by Dr. 
Lilley, why the patients are not getting bet- 
ter, 1s a pertinent one, and the solution must 
w sought in the study of each case individu- 
a re 

Dr. Lilley: I wish to emphasize the reserve 
uric acid in the tissues, for in this lies the 
explanation for many of the relapses in our 
patients. I had not been having success in 
the treatment of such cases as rheumatism and 
allied conditions until recently. Eliminate the 
acid present, regulate the diet to prevent for- 
mation of acid, and the patients recover, and 
care in these things will aid in preventing 
other attacks. 

Dr. J. R. Walker, Piceo read a paper on 


THE CARE OF THE EYES DURING SCHOOL LIFE. 


(Published at page 400. ) 

Dr. D. H. Trowbridge, Fresno: [I can say 
that I agree in practically every point pre- 
sented in this able paper. There is no ques- 
tion but what the tendency to poor eyes is 
on the increase in the United States. If you 
think ten years back, and note the number of 
magazines and note the number now, in this 
and the amount of near work done you will 
see the reason. Formerly there was less near 
work, and so less strain on the accommoda- 
tion. We shall be some day like the Germans, 
a myopic race. While the suggestion is a 
valuable one to let the teachers make an ex- 
amination and refer the child to some one 
capable of making a diagnosis and applying 
treatment, some would be sent by the parents 
to the optician, while others would send their 
children to the oculist. One objection to the 


method suggested by the author is that the 
great majority of the children with defective 
eyesight will not be found, for the child with 
hypermetropia can read 20-20, and it would 
appear that the child’s eyes were all right; 
but this child would be suffering a great 
deal more than the child who had an astig- 


matism, and could read only 20-40. This 
method will not show all the children with 
defects. The danger to the children was brought 
out; myopia means an overdevelopment of the 
eyeball; it is too large, too long, and acuity 
of vision may be lost on account of disuse 
of the retina. Another reason is that strabis- 
mus will develop, in myopia divergent, in 
hypermetropia convergent. In hypermetropia 
there is rarely loss of sight, for these cases 
can accommodate enough to see, though some 
see only half what they shoyld. The danger 
is in the eye becoming amblyopic through 
non-use. There are some with perfect eye 
and perfect muscle, but there are few who 
have not some astigmatism or unbalance of 
a muscle. 

Dr. G. A. Hare: I was greatly pleased with 
the paper. The points brought out are con- 
sidered important in the East. In some of 
the States there is an examination of each 
child before it enters the schoolroom, by a 
competent physician, not only as to disease 
communicable and otherwise, but as to its 
eyes. I myself suffered the inconvenience of 
those who see only incorrectly. I was ex- 
amined by an incompetent physician, and 
wasted years of my life, and did not know 
the source of my trouble till I began to study 
medicine myself. No teacher is competent to 
decide whether there are errors or not. Those 
of the utmost importance may escape obser- 
vation, and these children will have a handi- 
cap, which might put them back years in time 
and much in health. It is necessary to have a 
competent adviser, so that these children may 
have an equal chance with those not thus 
held back. In the East, a competent physician 
sees the children every day, and this is a neces- 
sity, and should be adopted more widely; the 
physicians donate their services, and educa- 
tional interests are advanced enormously. 

Dr. Walker: It is not intended that the 
teachers shall assume full charge, for, though 
they can detect the grosser defects, some chil- 
dren can have defects, and they would not 
be observed. I can mention a case of a boy 
of eight, who was progressing slowly in 
school; he could read 20-20 at first, then the 
eye would tire, and he had a defect of vision 
amounting to two dioptres. Another case of 
a man of forty, with 20-20 in one eye and 
20-100 in the other. He could have been 
helped by proper care and with proper use 
of his eyes, but, as it is, one eye differs from 
its fellow, almost blind from disease. A great 
many of these cases would be referred to the 
parents, and by them to the family physician, 
and by him to the specialist. There should 
be an inspector to see if the child is able to 
enter school life normally. In answer to a 
query from Dr. Dunn, Dr. Walker said: The 


amount of work done now in school as com- 


pared with former years is greater, particu- 


larly at an early age. 

Under “Presentation of Cases,’ Dr. D. H. 
Trowbridge, Fresno, presented two cases of 
subacute glaucoma, saying: This is a dan- 
gerous disease, not so very rare, but enough 
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so to be of interest. In one, iridectomy was 
done in each eye, with relief of the headache 
and sick stomach and an increase of vision 
from 20-100 to 20-50 in one eye, the other not 
so good. In the other case, the disease was 
not so far advanced, but she had severe head- 
ache, nausea, and was in such a nervous state 
that at times she was almost unconscious; 
with defective vision 20-50 in either eye after 
iridectomy, with slight astigmatism. 


COOPER COLLEGE SCIENCE CLUB 


Regular Meeting, Oct. 5, 190}. 
Dr..Herbert Gunn read'a paper on 
PERNICIOUS MALARIA. 


Reporting the following cases recently oc- 
curring in my service in Professor Hirsch- 
a ward at the City and County Hos- 
pital. | | 

Case 1. John Conway, laborer, age forty- 
two years, entered hospital Saturday noon, 
Sept. 5, 1903. Temperature 100.2. Patient 
stated that he had been suffering with chills 
and iever. On the following morning the 
temperature was 99.5, the patient’s mind 
clear, and with assistance he walked from 
one end of the ward to the other, which was 
done on account of necessity for changing 
location of bed. During the day the tem- 
perature rose steadily, registering 104 de- 
grees in the evening, and a condition of 
coma gradually supervened which continued 
to the end. On Monday morning, after 
being in the hospital two days, the case came 
under the observation of the writer and the 
following condition noted: patient in a 
comatose condition, well developed and well 
nourished, markedly dyspneic and some- 
what cyanotic, dulness over the bases both 
lungs with bronchial breathing, numerous 
rales heard all over the chest. Spleen en- 
larged, palpable. Temperature 103.6.. Pulse 
rapid and weak. Diagnosis, pneumonia. 
On examination of fresh specimen of peri- 
pheral blood it was found to contain intra- 
corpuscular parasites of malaria, small, with 
actively moving pigment, also crescents. 
The . parasites were not numerous, but 
sufficiently so to be observed without difh- 
culty. The diagnosis was then made pneu- 
monia and estivo autumual fever with per- 
nicious symptoms. Energetic treatment 
failed to benefit the patient’s condition, and 
he died at 7:30 P. M. No trace can be 
found of the patient prior to admission to 
hospital. It is presumed that he was picked 
up by one of the ambulances and carried 
there. The autopsy was performed by Pro- 
fessor Ophuls, to whom I am indebted for 
the following data, which is an abstract of 
this report. Date of death, September 7, 
autopsy, September 8. Moderately strongly 
built, muscular, young man. Skin and con- 
junctive yellowish brown _— discoloration. 
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Little fluid blood in longitudinal sinus. 
Some cyanosis and edema of pia mater both 
sides. Hyperemia and slight edema of brain, 
otherwise normal. Both pleura contain 
about 200 c. c. turbid, blood-stained fluid. 
Few drops of dark yellow. fluid in peri- 
cardium. Large dark spots over right auri- 
cle and right ventricle. Heart somewhat 
small, otherwise normal. Left lung large, 
small scars at apex, upper lobe much in- 
flated. Pleura over lower lobe covered with 
thin layer of fibrin. In several places pleura 
shows bright yellow discolorations. Large 
part of lower lobe moderately consolidated. 
Cut surface dark red and very moist. Lower 
part lower lobe irregular yellow, dark brown, 
opaque areas, corresponding to _ simular 
areas in plura. Discolored areas have 
slightly offensive odor. Bronchial tubes 
filled with blood-stained mucus. Mucous 
membrane hyperemic. Pleura right side 
normal. Posterior part of right lung shows 
marked hyperemia and edema with begin- 
ning gray red consolidation in few places. 
Spleen large and very soft. Capsule thin 
and translucent. Cut surface peculiar dull, 
slightly brownish red color. Renal tissue 
shows slight yellowish brown discoloration. 
Stomach mucous membrane very thin. Post- 
mortem digestion on fundus. Liver, cut sur- 
face dark brown with slight grayish admix- 
ture. Feces in intestine intensely bile stained. 
Bone marrow of tibia shows slight brown 
discoloration. Microscopical findings: Cer- 
ebral cortex, capillaries full of red blood 
corpuscles containing malarial parasites with 
central accumulations of black pigment. 
Some pigment in leucocytes. Considerable 
fat in the endothelium and a little pigment. 
Cerebellum same condition. Lungs hyper- 
emic, edema, desquamation of epithelial 
cells, many polyleucocytes in air spaces in 
places are large irregular necroses. Many 
pigmental leucocytes in blood vessels. Pig- 
mentation of endothelium. Apparently no 
parasites in red blood corpuscles. Heart 
muscle normal, blood in blood-vessels same 
as lungs. Spleen shows enormous accumu- 
lation of finely granular black pigment in 
the cells of the pulp, only moderate amount 
of blood in the organ. No parasites found 
in sections or smears. Kidney, some brown 
pigment in connecting tubules. In spots are 
a few tubules with fatty degeneration, no 
black pigment in tubules of cortex or me- 
dulla, catarrh. of large ducts. Liver, very large 
accumulations of pigment in leucocytes and 
endothelium, apparently no parasites in red 
blood corpuscles. Stomach and intestine, 
some atrophy of mucous membrane and ne- 
crosis of superficial layer. Cultures from 
spleen and liver, no growth. Kidney gave 
colon bacillus ‘and streptococcus. Lung, 
staphylococcs pyogenes aureus. In cover- 
slips from spleen, liver, and bone marrow, 
no malarial parasites observed. Diagnosis: 
pernicious malaria. Enlargement and soften- 


ing of spleen and slight oéneral icterus. 
“beginning van- 


Broncho-pneumonia, with 
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grene. Acute fibrinous pleurisy leit side, 
scar left apex, chronic gastritis. 

In this case the question comes up, What 
part did pneumonia play and what the ma- 
laria? Which came on primarily, and if the 
malaria did, was the pneumonia directly or 1n- 
directly due to it? Probably not directly, 
as the post mortem showed no localization 
of parasites or pigment in the lungs. But 
the disease could easily be explained as an 
aspiration pneumonia brought about by a 
previous comatose attack of pernicious 
malaria. The malaria in this case doubtless 
existed for some time, as crescents do not 
usually appear in the blood for a week or 
two alter the disease has begun. Therefore, 
it 1s possible that the debilitated condition 
of the patient is a result of the malaria, as 
it ordinarily occurs in this country, pre- 
disposed to the broncho-pneumonia. Again, 
it is possible that the broncho-pneumonia, 
however it developed, by low ering the vital- 
ity and power of resistance of the organism, 
so modified the course of the disease as to 
make malignant what would have _ been 
ordinarily the usual remittent fever. Perni- 
cious malaria fever is simply an_ estivo- 
autumnal infection, just exactly the same as 
occurs in the mild remittents seen in the 
tropics and in this country. Why some 
cases should suddenly develop pernicious 
symptoms is not known. In the tropics, as 
a rule, patients so affected are run down 
trom overwork, excesses, malaria or some 
other disease. The peculiar features in this 
case, regardless of whether the patient died 
from pernicious malarial fever or broncho- 
pneumonia, are: first, that the patient en- 
tered the hospital in fairly good condition, 
with mind clear, and very little temperature, 
100.2; on the following day the temperature 
rose to 104, and coma came on, in which 
condition death took place within thirty-six 
hours. Second, at autopsy it was demon- 
strated that a migration of parasites had 
taken place to the brain, which would ac- 
count tor the comatose condition. Third, 
the absence of parasites in any number in the 
spleen and bone marrow. At first I was in- 
clined to believe the absence from the spleen 
in this case to be unique, but upon looking 
the matter up it was found to have occurred 
quite frequently. In some seven or eight 
cases that came under my observation while 
in the Philippines, the spleen was found to 
be loaded with pigment and parasites. 

Case. 2.7 Ch hage | hvtrwenty-nitie years, 
nativity, Italy; occupation, sailor; admitted, 
Sept. 26, 1903. Patient came to hospital 
complaining of weakness, stomach trouble. 


and constipation. Family and childhood 
histories negative. Past history, acute 
articular rheumatism, nine years ago. 
Typhoid seven years ago, chancre nine 
years ago, no history of secondaries, took 
mercury and iodid for several months. 
Alcohol occasionally to excess. Gonor- 
rhea twice. Has stuttered somewhat, and 
has had a= slight squint since childhood; 
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always of nervous disposition. Denies ab- 
solutely any sickness during past few years. 
Visited Manila twice while in government 
transport service. Last time he was there, 
nearly one year and half ago. Few months 
ago worked on river boats running to 
Stockton. Present illness began five days 
ago, after a carousal, with pain in the stom- 
ach and abdomen which came on after eat- 
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hard, not tender. Liver measures 12% c. m. 
palpable below margin of ribs, not tender. 
Abdomen, no tenderness, rigidity or dis- 
tention. Slight epigastric pulsation. Knee 
jerk slightly exaggerated. Slight Kernig 
sign. Patient unable to stand without sup- 
port, with eyes open or shut, swaying to and 
fro. Tactile sensation normal. Muscular move- 
ment of limbs normal. Patient’s mental 
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ing. No vomiting, but considerable nausea. 
No bowel movement for five days. No 
chills or fever. Sleeps fairly well. Status: 
Patient is a well developed, well nourished, 
exceedingly pale, and ‘somewhat cachectic 
individual. Head, no peculiarities, move- 
ment normal. Hearing normal. Eyes, pu- 
pils small, react normally. Slight conver- 
gent strabismus, due to fault in left external 
rectus muscle, slight lateral nystagmus. 
Conjunctive pale, no _ icterus. Catarrhal 
condition of nares, teeth good, tongue 
slightly coated white, edges red and fairly 
clean. Pharynx somewhat congested. 
Slight enlargement posterior cervical glands, 


inguinal and femoral glands slightly en- 
larged, no enlargement of epitrochlears. No 
tenderness of spine. Lungs normal. Heart 


not enlarged, tones clear, accentuation sec- 
ond aortic apex beat visible over area ex- 
tending ‘six c. m. to right of left nipple. 
Pulse full, fairly strong, vessels somewhat 
thickened. Spleen considerably enlarged 
and plainly felt at margin of ribs, moderately 


faculties are considerably impaired, he ap- 
pearing to be in a most dazed condition. 
Questions are answered fairly accurately, 
but the speech is stuttering and almost in- 
coherent. Temperature, 99.2; urine dark 
amber, acid, S. G., .08, no sugar, albumen, 
diazo, or indican. Blood examination, fresh 
specimen peripheral blood. Large amount 
free pigment, numerous pigmented leuco- 
cytes, few crescents. Stained specimens 
show the same. Blood count shows, reds, 
3,364,500; whites, 9,000; hemogiobin, 73. 
Differential: Polynuclears, 63; large,1o; 
small 26; eosinophites, 1. The diagnosis 
was made oi estivo autumnal malaria fever 
with pernicious symptoms. Treatment: 
bowels opened; quinin hydrochlorate grain 
9, hypodermatically, which was repeated in 
three hours and quinin sulphate grain 9 
thrice daily by the mouth. On the 27th, the 
following day, the condition was the same, 
quinin hydrochlorate was. ordered. hypoder- 
matically twice daily. Highest tempera- 
ture, 99.4. 28th: No improvement. Highest 
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temperature, 100.6. 29th: Highest tempera- 
ture 99.8; lowest temperature, A. M., 96.6; 
highest temperature, evening, 99.8. 30th: 
Patient somewhat brighter, speech less 
stuttering. Pallor less. pronounced. Kernig 
symptom present to slight degree and more 
marked on right side. Nystagmus. less 
marked. Patient able to rise and stand with- 
out assistance, though rather unsteady. 
Temperature, 6:00 P. M., 100.8, improving. 
Blue mass followed. by magnesium sulphate 
administered. October 2d: Some improve- 
ment. Condition generally about the same. 
Hypodermic administration of quinin dis- 
continued. Temperature between 97 and 98.4. 
Ociober 3d: Mind perfectly clear. Stutter- 


ing much less marked. Kernig sign absent, 


no rigidity whatever. Cheeks assuming 
rosy .tint; complains of great hunger and 
wishes permission to get up. Spleen barely 
palpable. Blood examination, fresh speci- 
men; very small amount of free pigment. 
Few pigmented leucocytes. No _ parasites. 
Temperature 97 to 99. October 5th: Pa- 
tient sitting up, able to walk about, though 
very weak. Slight nystagmus remains, but 
much less marked than formerly. No Ker- 
nig sign present. Able to stand with eyes 
shut. Knee jerk normal. Spleen not pal- 
pable. Patient’s mind perfectly clear. Slight 
stuttering occasionally. Blood examination 
shows hemoglobin, 77; reds, 3,906,000; leu- 
cocytes, 9,000. Differential: Polynuclears, 
75; large 12, small 13, eosin, 1. No para- 
sites observed, small amount pigment. Sev- 
eral hours after administration 3 s. s. of er- 
got, there were found in the peripheral blood, 
without difficulty, pigmented leucocytes, free 
pigment and crescentic parasites. In a re- 
cent conversation with Dr. Craig, U. S%. 
Army, he stated that he had obtained good 
results from the use of ergot in those cases 
where the parasites exist in the internal 
organs and not to any extent in the per- 
ipheral circulation. To-day is the first time 
I have tried it with the happy results above 
noted. The temperature in this case was 
taken every three hours by mouth, rectum, 
and axilla. That given in above history was 
taken by rectum. This case is interesting 
particularly on account of the peculiar 
temperature curve which at no time reached 
higher than 100.8; also for the peculiar 
symptom complex. The temperature in per- 
nicious malaria may be very misleading as 
the following case which occurred: in the 
Philippines will illustrate. | 

Soidier, fairly well developed, poorly 
nourished and exceedingly anemic. Had 
been feeling badly for two weeks, complain- 
ing of weakness, anorexia, etc. No chills, 
and apparently no fever. Lost considerable 
weight during past two weeks. The hospital 
steward, who had been treating the patient 
during this time, stated that the patient had 
received fifteen grains of quinin daily for 
past ten days. Examination revealed the 
following: Fairly well developed, poorly 
nourished individual, with just sufficient 
strength to walk about. Lungs normal. 


Heart, systolic blowing murmur at apex. 
Spleen not demonstrable on_ palpation. 
Other organs apparently normal. Dyspnea 
on slight exertion. Temperature by mouth, 
98.6. Blood examination, 9:00 A. M., per- 
ipheral, negative about noon, dyspnea in- 
creased and patient complained of being 
dizzy and very weak These symptoms in- 
creased in severity and at 2 P. M., on ex- 
amination an apparent elevation of skin 
temperature led to taking temperature by 
axilla and rectum The temperature by 
mouth registered 98.4; by rectum, 100.4; and 
by axilla, 102.2, Prolonged blood examina- 
tion revealed a few crescents and ovoid 
bodies. The patient continued to decline, 
the dyspnea increasing steadily, becoming 
comatose about 10 P. M., in which con- 
dition he remained until death occurred at 
2 A. M. Energetic treatment was immedi- 
ately instituted on the diagnosis being made, 
but was without effect; no autopsy. I have 
the record of another case of the syncopal 
variety in which the patient, after twelve 
hours’ slight indisposition, suddenly died on 
attempting to rise, and in which there was 
no elevation of rectal temperature. The 
symptoms of the pernicious form of ma- 
laria are so diverse that to enumerate them 
would require mention of nearly all known 
symptoms. The practice, so general, of ma- 
king the therapeutic test for malaria is, I 
believe, a most pernicious one. It is of 
service only in the benign intermittents, and 
in these cases parasites are found in the per- 
ipheral blood without difficulty, if sought at 
the proper time. In the estivo autumual 
varieties quinin acts so slowly, unless the 
drug is pushed, that the therapeutic test 1s 
practically valueless. It would hardly be 
justifiable to cinchonize a patient who 
might have typhoid or meningitis, simply 
because malaria is suspected. This test 
should give way entirely to the microscope. 
It is true that in the zstivo autumnal forms 
parasites may be found in the peripheral 
blood only after along search, but there are 
usually free pigment and pigmented leu- 
cocytes in fairly great abundance. 

Dr. Walter Gibbons demonstrated path- 
ological slides from different organs of one 
of these cases. He said: “The sections were 
hardened in Muller’s fluid with ten per cent 
formalin and five per cent acetic acid. 
Others were hardened in equal parts of al- 
cohol and ether. Some were stained in 
methylene blue and eosin, some in hema- 
toxylin and eosin, others in hematoxylin and 
Van Giesen. Those stained in methyl blue 
and eosin brought out the parasite the best. 
In all the organs examined, except the brain, 
the capillaries were filled with red blood 
corpuscles and some pigment, but few if 
any parasites. In the brain the capillaries 


were distended with red corpuscles, which 
almost universally contained parasites. It 
was very interesting to me to note the col- 
lection of parasites almost entirely in the 
brain, while only one or two were found in 
the liver and in the kidney. In the kidney 


was found an epithelial necrosis, while in all 
organs there was marked pigmentation. Of 
the three varieties of malaria parasites, the 
estivo autumnal alone seem to have the 
peculiarity of collecting the different organs 
to the exclusion of other organs of the 
body; the tertian and quartan types are al- 
ways found more universally distributed. 
One observer reports two cases in which 
the kidney was almost entirely the seat of 
estivo autumnal parasites. In one case the 
tubules were almost completely filled with 
red corpuscles containing parasites, and in 
some of the tubules were casts covered with 
red cells containing parasites. In some 
cases the spleen was the seat of the great- 
est number of malarial organisms. In an- 
other case the heart was, and in another the 
mucus membrane of the stomach, and in 
others the brain. Planer had several cases 
of this kind. His theory was that the ac- 
cumulation of parasites in the brain caused 
the nervous symptoms before death. In 
each case the patient died comatose. 
Others claim that it is not the collection of 
parasites in the brain, but the toxins which 
produce the coma. Other authors make 
three divisions of the cause of nervous 
symptoms in malaria. One is the accumula- 
tion of young parasites in the capillaries, 
which, by developing, plug up the capil- 
laries, shutting off the blood supply to parts 
of the brain, thus producing a complete 
coma in which the patient dies within forty- 
eight hours. Secondly, emboli of parasites 
producing sudden coma _ which 1s_ often 
transient. Thirdly, the development of tox- 
ins in the blood, producing nervous symp- 
toms, often with coma lasting over a con- 
siderable period of time. 
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BOOK REVIEWS. 


PRELIMINARY ANNOUNCEMENTS. 


The Saalheld Publishing Co. have in pro- 
cess of preparation a most interesting series 
of books for the profession as well as those 
of the laity, to whom a clearer conception 
of the dcctor, his life, ambitions, hopes, and 
desires will be a pleasure. This series, com- 
prising twelve volumes, of which the first 
five will be ready for delivery during the fall, 
is ably arranged to cover the life of the med- 
ical man from the time the _ professional 
germ enters his system, through the period 
of incubation, and acme of its development, 
and tells of his student days, his exploits and 
pranks, his home life, his relations with his 
patients, hospital life, his income, curiosities 
of the early days of medicine, are presented 


in readable form; poems having special in- 


terest for, or relative to, the medical man. 

The titles of the first five are: Vol. I. The 
Doctor’s Leisure Hour. Vol. II. The Doc- 
tors Red Lamp. Vol. III. In the Year 
1800. Vol. IV. A Book about Doctors. 
Vol. V. The Doctor’s Window. 

The editorial staff of “The Doctor’s Recre- 
ation Series’ includes Chas. Wells Moulton 
as editor-in-chief, and such well-known mem- 
bers of the profession as Nicholas Senn, M. 
Ly, FO: DD be DD. CU. MS. Ob feiceeo: 
John C. Hemmeter, M. D., Ph. D., Balti- 
more, Md.; Albert Vander Veer, M. D., 
Ph. D., of Albany. N. Y., and others. Fur- 
ther notice and reviews of these charming 


volumes will appear in these columns from 
time to time. 
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